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THE  MEDICAL  AUDITING  COUNSEL  ( 

herewith  expresses  its  appreciation 
of  the  co-operation  received  from  Maine 
physicians  in  the  past  and  extends  to 
all  of  them  heartiest  good  wishes 
for  the  New  Year. 

GEORGE  1^.  BURKITT,  Managing  Director. 


Your  Membership  Expired  December  3 1st 


WHAT  OIL-IMMERSED  X-RAY  APPARATUS 
HAS  CONTRIBUTED  TO  OFFICE  PRACTICE 


Model  "DRF”  in  which  the  “D”  unit  is 
incorporated  in  a combination  radio* 
graphiC'fluoroscopic  table. 

NEWYORk  ACAOEIVJY 
OF  cYS'DjClMC 


Model  “D”  Mobile  — compact,  conserves 
floor  space,  and  can  be  operated  in  any 
part  of  the  building  by  plugging  in  to  the 
nearest  electric  service  outlet. 
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Fluoroscopic  and  radiographic  applies* 
tions  of  the  Mobile  “D’\  showing  how  the 
office  examination  couch  can  be  utilized 
to  advantage. 


• The  principle  of  G-E  shock  proof  x-ray 
apparatus  differs  radically  from  all  other 
principles  ever  applied  to  x-ray  design,  in 
that  the  entire  high  voltage  system,  includ- 
ing the  x-ray  tube  itself,  is  immersed  in  oil. 

So  successful  has  this  type  of  apparatus 
proved  itself  over  a period  of  twelve  years, 
that  today  finds  the  same  principle  applied 
to  G-E  x-ray  apparatus  of  capacities  as  high 
as  300,000  volts.  It  has  made  operation  of 
diagnostic  x-ray  equipment  100%  electrically 
safe,  unaffected  by  atmospherie  conditions, 
comparatively  simple  to  operate,  and  con- 
venient to  apply.  Thus  a physician  may 
consider  the  use  of  such  a diagnostic  x-ray 
unit  in  his  office  as  thoroughly  practicable. 

The  "D”  Series  of  G-E  shock  proof  x-ray 
units  is  popular  not  only  among  general 
practitioners  but  also  in  some  of  the  spe- 
cialty practices,  where  the  range  of  diag- 
nostic service  here  provided  finds  wide 
adaptability.  For  example,  a radiograph  of 
the  average  size  pelvis  is  obtained  with  a 
one-second  exposure,using  the  Potter-Bucky 
diaphragm  at  30-inch  distance;  exposure 


values  of  other  parts  of  the  body  as  short 
as  Ye  second.  The  quality  of  the  resulting 
radiographs  leaves  nothing  to  be  desired. 

If  you  have  been  foregoing  the  advan- 
tages of  x-ray  diagnosis  in  your  practice  in 
the  belief  that  it  involves  electrical  hazards 
and  other  complications  in  application,  the 
possibilities  offered  you  in  the  G-E  Model 
'’D”  series  will  prove  a revelation.  We’ll  be 
glad  to  send  you  descriptive  literature  with- 
out obligation— on  receipt  of  the  coupon 
below: 


You  may  send  me  your  catalog  on  the  G-E  Model 
'’D”  Series  Diagnostic  X-Ray  Units,  provided  no 
obligation  is  implied.  A5 


Address.. 


, State.. 


GENERAL  ^ ELECTRIC 
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HOW  IS  THE  HEALTH 

of 

YOUR  BUSINESS? 

Are  you  losing  money  because  of  an  old-fashioned,  costly  book-  

keeping  system?  Let  us  tell  you  about  a NEW  Jiflfy  System  CLIP  THIS!  ! 

that  tells  everything  at  a glance,  even  patient’s  historj' — Without  obligation  send 

it’s  new— it’s  economical--it’s  all  in  one  book— it  takes  / newSiff/B™oSpfng 

no  time  nor  bookkeeping  knowledge. 

Keferenoe:  Maine  3Iedical  Assooiation  Secretary  Name  

MEDICAL  AUDITING  COUNSEL  street  

156  FREE  STREET  PORTLAND,  MAINE  city  


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invaUds 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


} 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  772i 


FUNERAL  SERVICE 


yj  RICH 


^Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

‘‘Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  ^ oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  aU 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  lyoring:  PHONE  3-6161  William  A.  Smardon 
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Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  IJnusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones, } 109  Emery  Street 

Portland,  Maine 
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DEPENDABLE 


INSULIN  SQUIBB  IS  SUPPLIED  IN  5-cc.  AND 
lO-cc.  VIALS  OF  THE  FOLLOWING 
STRENGTHS: 


5 cc. 

10  cc. 

50 

100  units 

(10 

units 

per  cc.) 

— Blue 

label 

100 

200  units 

(20 

units 

per  cc.)' 

— Yellow  label 

200 

400  units 

(40 

units 

per  cc.) 

— Red 

label 

800  units 

(80 

units 

per  cc.) 

— Green  label 

Consider  the  significance  of  this  statement.  For  behind  this 
product  are  the  extensive  resources  of  the  House  of  Squibb. 
Insulin  research  in  the  Squibb  Laboratories  has  never  ceased. 
Many  refinements  in  its  preparation  have  been  introduced 
and  many  additional  steps  in  its  manufacture  have  become 
routine  to  make  the  Squibb  quality  of  Insulin  possible. 

Insulin  Squibb  is  highly  purified,  highly  stable  and  re- 
markably free  from  protein  reaction-producing  substances. 
Great  care  is  taken  in  its  assay  that  it  may  be  uniformly  potent. 

More  institutions,  more  physicians,  more  patients  are  using 
Squibb  Insulin  than  ever  before.  For  these  users  are  con- 
vinced of  the  quality  and  dependability  of  the  Squibb  product. 
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PREVENT  KETO!$lS  OF  PREGNANCY 
WITH  KARO 


IN  THE  PRENATAL  DIET 


Eiil&rgiiig  of  the  uterus  often  causes  reflex  vomiting.  Unless 
carbohydrate  is  taken  throughout  the  day  to  maintain  the 
blood  sugar  at  high  levels,  Ketosis  results.  This  disturbance 
aggravates  the  vomiting,  frequently  beyond  control  because  of 
the  inability  of  the  damaged  liver  in  pregnancy  to  resist  Ketosis.  ” 
— Kugelmass,  Clinical  Nutritio/i  in  Infancy  and  Childhood  (p.  53) 

Karo  is  an  ideal  carbohydrate  to  combat  Ketosis.  Karo  consists 
of  palatable  maltose  and  dextrose  (with  a small  percentage  of  su- 
crose added  for  flavor)  quickly  absorbed  and  the  non- fermentable 
dextrins  that  are  gradually  transformed  into  simple  monosaccha- 
rides. Karo  can,  therefore,  be  fed  in  larger  amounts  than  simple 
sugars  without  danger  of  digestive  disorders— fermentation,  disten- 
tion, diarrhea... Karo  may  he  added  as  Syrup  or  Powder  to  milk, 
cereals,  gruels,  fruits,  vegetables,  desserts  and  refreshments.  What- 
ever the  prenatal  dietary  indicated,  Karo  will  furnish  the  mixed 
sugars  necessary"  to  combat  Ketosis.  And  the  earlier  in  pregnancy 
the  addition  is  made  the  less  the  danger  of  Ketosis. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 
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We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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AfVAY  FROM  SNOW  AND  ICE 

Interesting  cruises  to  ALL  the 
West  Indies,  Bermuda  and  Jamaica 
Book  NOW! 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,' Maine  Tel.  2-6973 


Important  io  ^ 
Babies! 
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Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 


All 

Varieties 

10' 

Per  Can 


LARSEN'S 
' 'Freshlike  " 
Strained  Vegetables 


THE  LARSEN  COMPANY,  Green  Bay.  Wis. 


MILDNE!^S  M^nOVED 

vs 

CEAliMED 

There  is  a difference  between  idle 
claims  of  cigarette  mildness  and 
the“Proved  Mildness”of  Philip  Morris. 
Scientific  research,  ethically  presented 
to  and  accepted  by  the  medical  pro- 
fession, has  PROVED  Philip  Morris 
cigarettes  measurably  milder  and 
definitely  less  irritating  than  other 
cigarettes. 

Proc.  Soc.  Exp.  Biol,  and  Med.»  1934, 32, 24 1'245 

Laryngoscope  1935  XLV,  149-154 

N.  Y.  Slate  Jour,  Med.  1935,  35— No.  1 1,590^ 


In  Philip  Morris  cigarettes, onlydiethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


For'excluliVe  use  of  pracfisitifT  physicians  

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

* * For  my  personal  use,  two  packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 

M. «. 

ADDRESS 

CITY STATE 


X 


Eli  Lilly  and  Company 

FOUNDED  1876 

!Makers  of  Medicinal  Products 


Clinical  investigations  reveal  the  benefits  from 
the  nasal  application  of  ephedrine  in  head 
colds.  Ephedrine  Inhalants,  Lilly,  in  the  one- 
ounce  dropper  assembly,  suggest  a convenient 
prescription  form.  For  prompt  and  well-sus- 
tained tissue  shrinkage  with  improved  respira- 
tory ventilation,  prescribe: 

Inhalant  Ephedrine  (Plain),  Lilly, 

containing  ephedrine  (in  the  form  of  ephed- 
rine cinnamic  aldehyde  and  ephedrine  ben- 
zaldehyde)  1 percent  in  an  aromatized  hy- 
drocarbon oil . . . or 

Inhalant  Ephedrine  Compound,  Lilly, 

containing  ephedrine  1 percent,  with  men- 
thol, camphor,  and  oil  of  thyme  in  a neutral 
hydrocarbon  oil. 


Prompt  Jlttention  Qiven  to  Projessioml  Jnctuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A- 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 
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Editorials 


The  Questionnaire 

Based  upon  the  intelligence  displayed  by 
draftees  from  the  various  states  of  the  Union 
during  the  World  War,  Doctor  Donald  A. 
Laird  has  written  recently  (Review  of 
Reviews  for  November,  1935)  that  the  aver- 
age of  general  ability  in  nineteen  states  is 
below  that  of  the  remaining  states.  That  is 
not  all,  for,  sad  to  relate,  among  the  said 
nineteen  states,  Maine  rates  second  last, 
being  exceeded  in  stupidity  by  only  one  other 
state.  New  Mexico,  concerning  which,  the 
author  concludes,  “we  might  almost  be  better 
olf  to  give  it  back  to  the  Pima  Indians”. 

We  do  not  vouch  for  the  accuracy  of  the 
writer’s  figaires,  but  we  do  recall  the  old 
adage  that  “Where  there’s  smoke  there’s  fire”. 
There  is,  too,  such  a thing  as  being  so  far 
behind  that  one  thinks  he  is  in  front. 

The  present  officers  of  the  State  Associa- 
tion and  those  who  have  preceded  them  have 
realized  long  since  that  “something  is  rotten 
in  Denmark” ; that  Maine  doctors  as  a group 
apparently  are  not  alive  to  the  privileges  and 
responsibilities  of  membership  in  their  State 
kfedical  Association.  They  and  our  Coun- 
cillors rack  their  brains  to  provide  animal 
and  fall  clinical  sessions,  only  to  have  them 
attended  by  a paltry  few,  and  these  the  same 
few  year  in  and  year  out. 

The  “Questionnaire”  is  a laudable  attempt 
to  learn  what  Maine  doctors  want  that  they 
are  not  receiving.  It  is  earnestly  desired  to 
learn  from  each  one  of  us  why  we  absent 
ourselves  from  County  and  State  meetings ; 
what  may  be  done  to  provide  more  instructive 
programs ; what  each  man’s  attitude  is  toward 
unethical  practices ; why  we  don’t  insure 
against  malpractice  suits ; why  we  don’t  read 
the  Journal  ; why,  in  short,  we  are  so  damned 
nonchalant  and  apathetic  and  indifferent  to 


our  organization,  which  is  the  one  thing,  if 
anything  can,  that  stands  between  medically 
controlled  and  politically  conta-olled  medicine. 

We  respectfully  urge  each  member  to 
co-operate  with  our  officers  to  the  best  of  his 
ability.  Answer  their  questions  truthfully 
and  frankly  and  without  mental  reservation. 
Then,  let  us  rouse  ourselves,  lest  we  waken 
some  morning  to  the  stark  realization  that 
during  our  slumbers  our  livelihoods  have  been 
taken  from  us. 


Mugwumpery 

The  word  Mugwump  was  applied  origi- 
nally to  the  republican  who  in  1884  bolted 
his  party  to  vote  for  Cleveland.  However,  in 
more  recent  times,  Ed  Wynn  has  redefined 
the  word  thus:  A Mugwump  is  a bird  that 
sits  on  a fence  with  its  mug  on  one  side  and 
its  wump  on  the  other.  It  invariably  flies 
backward,  being  more  interested  in  whence  it 
came  than  in  whither  it  is  going. 

As  one  glances  casually  over  the  doctors  of 
medicine  in  the  land,  some  members  of  a 
State  Association,  others  supremely  happy  in 
their  professional  isolation,  one  is  impressed 
with  the  fact  that,  unlike  the  Great  Auk,  the 
Ed  Wynuian  type  of  Mugwump  is  far  from 
being  an  extinct  species  of  bird.  He  is  the 
fellow  who  alleges,  without  a scintilla  of 
evidence  to  support  his  assertion,  that  the 
American  Medical  Association  is  “run  by  a 
clique”,  without  ever  subscribing  to  or  read- 
ing the  best  all-round  medical  journal  in  the 
world  to  learn  first  hand  what  a prodigious 
amount  of  information  this  “clique”  provides 
for  us.  He  refers  to  the  organization  of 
which  he  is  or  should  be  an  integral  part  as 
“It”  instead  of  saying  “We”,  for,  indeed,  it 
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is  literally  we,  100,000  physicians,  who  con- 
stitute the  American  Medical  Association. 

What  is  going  to  become  of  the  practice 
of  medicine  is  one  of  the  vital  questions  of 
the  day.  This  very  winter,  indeed,  high 
schools  throughout  the  length  and  breadth  of 
the  land  are  debating  the  question : Resolved, 
That  the  Several  States  should  enact  legisla- 
tion providing  for  a system  of  complete  med- 
ical service  available  to  all  citizens  at  public 
expense.  Our  J ouknal  and  our  Bulletin 
make  it  their  business  to  keep  us  informed,  in 
order  that  we,  in  turn,  may  educate  our 
patients  and  our  legislators,  concerning  the 
iniquities  of  politically  controlled  or  State 
Medicine.  The  serious  aspect  of  the  situation 
lies  in  the  apathy,  the  failure  to  inform  them- 
selves of  the  very  men,  the  Mugwumps,  who 
are  engaged  in  the  practice  of  medicine. 
These  “birds”  sit  on  the  fence  and  squawk 
loudly  about  those  who  are  allegedly  “run- 
ning things”.  They  sigh  for  the  dear  old 
past  and,  if  they  know  of  the  so-called  Social 
Security  Act  or  that  the  unemployed  are 
multiplying  at  a rate  60  per  cent,  faster  than 
the  employed  or  that  Panel  Practice  is  stulti- 
fying or  that  so-called  Health  Insurance  or 
Sickness  Insurance  or  what  have  you  always 
has  been  instituted  for  the  relief  of  poverty 
and  never  for  the  alleviation  of  human 
ills,  they  don’t  bother  about  it,  they,  the 
Mugwumps. 

Why  not  snap  out  of  the  trance  in  which 
some  of  us  find  ourselves  and  present  our- 
selves with  a Fellowship  in  the  American 
IMedical  Association,  which  carries  with  it 
the  JouRNAX  and  the  Bulletin,  for  the  munifi- 
cent sum  of  $7.00  a year  or  less  than  2 cents 
a day!  At  this  critical  juncture  in  American 
^ledical  History,  no  investment  the  doctor 
can  make  will  net  him  greater  returns  1 


T he  Passing  of  the  Government 
Social  Security  A ct  Brings  U s 
One  Step  Closer  to  the  Men- 
ace of  Lay-Dictated  Wash- 
ington Directed  Medicine 

Finding  the  joker  in  the  new  “Social 
Security  Act”  is  as  easy  as  seeing  the  water 


in  Lake  Michigan.  This  new  law  is  a horse- 
laugh on  scientific  medicine  and  American 
patriotism. 

Tentacles  of  this  octopodan  law  will  en- 
twine the  medical  profession  more  securely 
than  has  been  managed  by  any  other  com- 
munistic traps  or  socialistic  twiddle-dee-dees 
emanating  from  the  patriotically-  paralytic 
bureaucracy  bossing  the  country  with  more 
emphasis  than  a by-gone  Tammany  Tweed 
did  lower  ISTew  York. 

“Timeo  Danaos,  et  dona  ferentes”  — or 
“I  fear  the  Greeks  even  when  bearing  gifts”, 
wrote  Virgil  in  his  Aeneid. 

The  advice  has  held  through  the  centuries. 
And  yet,  even  now  many  men  of  the  medical 
profession  may  be  dazzled  into  blindness  by 
the  announcement  that  under  “S.S.A.”  comes 
an  authorization  for  an  annual  appropriation 
of  $8,000,000  to  be  allotted  by  the  Surgeon 
General  of  the  Public  Health  Seiwice  with 
the  approval  of  the  Secretary  of  the  Treasury, 
to  states,  counties,  health  districts  and  other 
political  subdivisions  to  aid  them  in  estab- 
lishing and  maintaining  adequate  public 
health  services.  Please  note  the  italic  phrases. 

To  this  appropriation  comes  another 
$2,000,000  annually  to  cover  the  pay  and  per- 
quisites of  “Personnel  of  the  Public  Health 
Service  detailed  to  co-operate  with  health 
authorities  of  any  state  and  for  the  investiga- 
tion of  disease  and  problems  of  sanitation.” 

Even  the  dullest  economist  discerns  readily 
the  fist  of  politics  clutched  in  the  cash-box  of 
the  appropriations,  by  this  provision.  Fur- 
ther the  S.S.A.  states  expressly  that  the  per- 
sonnel of  the  Public  Health  Service  shall  not 
be  detailed  to  co-operate  with  the  health 
authorities  of  any  state  except  at  the  express 
request  of  the  proper  authorities  of  the  state. 

The  reading  gets  better  and  better,  for  the 
communistic  bureaucracy,  as  the  eye  flashes 
on.  Let  it  be  remembered  that  the  actual 
dictation  of  the  provisions  of  the  Social 
Security  Act  are  said  to  have  come  from  the 
trustees  of  one-of  the  nation’s  richest  founda- 
tions to  which  gossip  points  the  finger  of 
accusation  of  being  “Ped”.  This  is  easy  to 
believe. 

Surely  the  scarlet  stain  far  more  than 
tinges  that  provision  of  the  act  where  the 
nefariously  non-patriotic  Children’s  Bureau, 
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sponsor  of  Slieppard-Towner  and  other  bilge 
of  like  ilk,  gets  a chance  to  manipnlate  still 
another  appropriation  of  about  $7, 000, 000 
which  is  appmpriated  to  the  Secretary  of 
Labor  under  the  mantle  of  “aiding  mothers 
and  children”  in  areas  that  are  isolated  geo- 
graphically and  impoverished  economically. 
\\dth  a lot  of  ballyhoo  and  many  polysyl- 
lables, the  ontward  intent  of  this  is  to  help 
the  stricken.  It  is  safe  to  prophesy  that  when 
it  comes  to  the  working  ont  of  the  ])rovi- 
sions  of  the  ]dan,  the  “stricken”  who  get  the 
most  aid  will  be  those  who  profited  the  great- 
est through  the  maternity  act  appropriations 
. . . i.  e.,  the  poJiticaJhj  “stricken”  hench- 
men of  big-politics  who  need  jobs  ! She})pard- 
Towner  bonght  no  diapers  nor  swaddling 
cloths  for  infants ; nor  sheets,  nightgowns, 
fuel,  shelter  nor  care  for  mothers,  lint  it  did 
hny  all  these  and  more  for  the  men  and 
women  paid  by  heavy  taxes  ont  of  the  pockets 
of  burdened  taxpayers  and  who  went  around 
Idling  mothers  how  to  feed  children  if  iliey 
had  food  to  give  them.  The  blind  also  get  an 
annual  appropriation  of  $.3,000,000.  This, 
too,  is  to  be  spent  under  the  thnmb  of  the 
])olitically  a])pointed  Social  Security  Hoard. 
It  is  noteworthy  that  none  of  these  taxwrested 
niitlions  are  turned,  over  to  the  medical  pro- 
fession to  administrate,  hut  that  each  and 
every  appropriation  in  the  provisions  of  its 
spending  bring  public  health  as  involving 
sanitation  and  prophylaxis  and  the  general 
practice  of  medicine  further  and  f urther  into 
the  octopodnn  chdehes  of  comniunisni  and 
socialism.  Bureaucrats  at  Washington  feed 
the  taxpayer  s pipe  dreams  that  are  solemnhj 
regarded  as  substantialities  as  firm  as 
( libraltar. 

Kemember  that  the  Social  Security  Hoard 
consists  of  three  members  appointed  by  the 
President  by  and  with  the  consent  of  the 
Senate. 

The  one  slight  concession  to  criticism  lies 
in  the  fact  that  not  more  than  two  members 
of  the  board  can  be  members  of  the  same 
political  party. 

But,  note  that  the  very  “funds  or  founda- 
tions organized  and  operated  exclusively  for 
charitable,  scientific  or  educational  purposes, 
no  part  of  the  net  earnings  of  which  inures  to 
the  benefit  of  any  private  shareholder  or  indi- 


vidual; or  corporations,  or  community  chests 
are  liable  for  taxation”. 

Yet  it  is  these  same  funds,  foundations, 
community  chests  and.  corporations  that  stand 
unacquitted  today  of  the  charge  of  being  the 
richest,  most  powerful  communistic  element 
in  the  United  States  at  the  ^vriting  and 
accused  of  having  themselves  inspired  and 
edited  the  ivriting  of  the  Social  Security  Act. 

The  sociological  departments  of  these  or- 
ganizations have  good  right  to  “have  it  in” 
for  organized  medicine.  For  these  depart- 
ments to  a large  extent  have  had  such  a grand 
good  time  practicing  medicine  themselves 
without  interference  or  without  the  expense 
or  burden  or  bother  of  having  had  medical 
educations.  A new  Krafft-Ebing,  an  Ameri- 
can -lung  or  Freud  might  compile  statistics 
to  show  how  many  “old-maids”,  spinsters 
either  by  desire  or  compulsion,  secure  vica- 
rious maternal  thrills  from  telling  their 
pregnant  sisters  how  to  be  mothers,  or  — and 
this  is  the  other  side  of  the  cpiestion — how 
not  to  be ! 

Health  insurance  is  the  white-haired  boy 
among  the  hulk  of  these  “foundation”  groups. 
While  the  S.S.A.  makes  no  specific  reference 
to  state  medicine  and  health  insurance  in  the 
new  law,  the  germ  of  it  is  there,  wide  awake 
and  doing  its  damage  to  the  entire  social 
structure  of  the  nation  as  efiiciently  as  any 
grou])  of  death-dealing  bacteria.  As  a matter 
of  fact,  among  the  cognoscenti  “health  in- 
surance” and  “social  insurance”  have  long 
been  interchangeable  terms,  so  much  so  that 
the  synonymity  needs  no  explanation,  at  any 
])lace  or  time. 

In  conclusion  we  <piite  appropriately  qiiote 
the  editorial  comment  a])pearing  in  the 
d ournal  of  the  American  Medical  Association 
under  date  of  August  21,  1035,  which  ran: 

“The  Social  Security  Act  is  designed  to 
work  a revolution  in  the  social  and  political 
relations  of  the  people  and  of  the  several 
states  to  the  federal  government.  To  what 
extent  it  is  constitutional  and  to  what  extent 
nnconstitntional  is  a (jnestion  that  Tiri<: 
.Toukxai.  cannot  decide.  Fortunately,  it  is 
not  called  on  to  do  so.  The  sooner  the  ques- 
tion is  decided  by  the  courts,  however,  the 
better  it  will  be  for  all  concerned.  In  carry- 
ing out  the  provisions  of  the  act  in  the  fields 
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of  medicine  and  public  bealtb,  the  officers 
charged  with  that  duty  are  certain  to  hud 
themselves  handicapped  hy  the  scarcity  of 
competent  skilled  and  experienced  assistants 
and  workers  in  practically  every  grade  of 
service  called  for.” 

However,  no  medical  group  or  community, 
that  is  patriotic  or  scientific,  in  sincerity  dare 
fall  asleep  on  the  task  of  watching  its  work- 


ings. It  looks  now  as  if  the  octopus  has  a 
menacing  start. 

The  passing  of  the  Social  Security  Act 
brings  us  one  step  nearer  to  the  menace  of 
lay  dictated,  Washington  directed  medicine, 
and  demands  an  organized,  solidified  State 
and  Xational  medical  association. — Illinois 
Medical  Journal  (October,  1935). 


Correspondence 


State  of  Maine 

Ijoari)  of  Registration  of  ]\Iedicine 
secretary’s  office 

192  State  Street,  Portland,  Maine 
Portland,  Maine, 

Xovember  20,  1935. 

pEBEKAii  Gardner,  Secretary, 

^Iaine  Medical  Association. 

Dear  Miss  Gardner: 

l\ray  I ask  you  to  insert  this  brief  message 
in  one  of  the  forthcoming  issues  of  the  IMaine 
i\rEDicAL  Journal?  I am  anxious  to  learu 
from  the  members  of  the  Association  if  they 
know  of  any  Osteopaths  who  are  displaying 
their  signs  or  names  without  the  word 
OSTEOPATH  appended,  as  is  required  by 
the  State  Medical  Law.  Too,  if  any  member 
of  the  Association  or  any  physician  will  tell 
me  of  any  instance  where  Optometrists  are 
making  illegal  use  of  the  prefix  “Dr.”  or  the 
word  “Doctor”,  I shall  appreciate  the  infor- 
mation. Optometrists  of  late  seem  to  desire 
to  make  use  of  the  prefix  “Dr.”  and  are  so 
advertising  in  many  instances.  They  have  no 
right  to  such  designation,  and  I am  collecting 
evidence  to  present  to  the  proper  authorities, 
that  steps  may  be  taken  to  stop  this  illegal 
practice. 

Any  aid  which  will  be  given  this  Hoard,  to 
the  end  that  Osteopaths  and  Optometrists 
may  be  curbed  in  their  attempt  to  masquerade 
as  medical  men,  will  be  thankfully  received. 

Yours  very  truly, 

Adam  P.  Leighton,  Jr.,  M.  D., 
Secretary  of  the  Board. 


Republique  Erancaise 
Ministers  des  Travaux  Publics 
Office  Xational  du  Tourisms 
Tourisms,  Tiiermalisme,  Cli:matisme 
Delegation  des  Etats  Unis 
La  Maison  Erancaise, 

610  Fifth  Ave.,  Xew  York,  X.  Y., 

December  3,  1935. 

Editor 

Maine  Medical  Journal 
22  Arsenal  Street 
Portland,  Maine 

Dear  Sir: 

We  beg  to  announce  herewith  the  arrival  in 
the  United  States  of  Dr.  M.  E.  HIXET  early 
in  1936.  Dr.  Binet  is  Yice-President  of  the 
iMedical  Society  of  Yichy  (France).  The 
puiqiose  of  his  visit  is  to  extend  an  invitation 
to  several  American  physicians  to  attend  the 
IXTERXATIOXAL  COXGRESS  OF 
HEPATIC  DEFICIEXCY  which  will  be 
held  in  Yichy  in  1937,  presided  over  by 
Professor  iMAURICE  LOEPER,  Professor 
of  Clinical  IMedicine  at  the  Faculty  of  Paris. 
7Ve  would  very  much  appreciate  your  print- 
ing this  announcement  in  your  publication, 
as  we  are  certain  that  it  will  be  of  interest 
to  the  medical  profession. 

When  this  notice  appears,  kindly  send  us  a 
copy. 

Thanking  you  in  advance  for  your  courtesy 
and  co-operation,  we  are 

Very  truly  yours, 

Henry  d’Ornano 

Director 

Per:  J.  Sted 
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Centrat.  Maine  Generae  Hospital 
Hawkins  Laboratory 
Lewiston,  Maine 

December  13,  1935. 

Dr.  Edwin  Gehring 
Editor  ]\Iaine  Medical  Journal 
22  Arsenal  Street 
Portland,  Maine 

Dear  Dr.  Gehring: 

T am  submitting  the  following  report  for 
the  Maine  Medical  Journal. 

The  Stati!  of  Ifaine  Cancer  Committee  met 
December  11,  1935,  at  Bangor,  Maine.  The 
following  were  present : 

Dr.  J.  W.  Scannell  of  Lewiston,  Chairman 
Dr.  R.  W.  Wakefield  of  Bar  Harbor 
I )r.  C.  C.  Little  of  Bar  Harbor 
Dr.  Win.  Holt  of  Portland 
Dr.  E.  B.  Ames  of  Bangor 
Dr.  J.  1>.  Johnson  of  Bangor 
Dr.  jMagnus  Ridlon  of  Bangor 
Dr.  George  Coombs  of  Augusta 
Dr.  d.  Gottlieb  of  Lewiston 
Dr.  Gottlieb  was  appointed  Secretary  of 
the  Committee. 

^fotiou  presented  by  Dr.  Johnson  recom- 
mending that  a Cancer  Symposium  be  held 
during  an  afternoon  of  the  Annual  State 


l\reetiug  in  June  was  unanimously  carried. 
This  program  is  to  be  arranged  by  the  Cancer 
Committee. 

Tt  was  also  voted  to  conduct  Cancer  Meet- 
ings annually. 

Dr.  liittle  expressed  his  pleasure  at  the 
]irogress  being  made  and  hopes  the  State  of 
^^aine  takes  the  lead  in  Cancer  Education. 
A plan  presented  by  Dr.  Little  representing 
the  program  of  the  American  Society  for  the 
Control  of  Cancer  was  approved  by  the  Com- 
mittee unanimously. 

A State  Chairman  representing  the  A.  S. 
C.  C.  will  be  appointed  in  due  time. 

A Committee  from  the  Maine  Medical 
Association  headed  by  the  State  Cancer 
r'hairman  and  of  which  the  President  and 
President-Elect  of  the  Maine  Medical  Asso- 
ciation will  be  members,  will  act  on  the 
Advisoiw  Committee.  The  State  Board  of 
Healtb  will  be  represented  on  tbe  Advisory 
Board  by  a member  of  that  department. 

It  was  moved  to  present  Dr.  Little’s  plan 
to  the  House  of  Delegates  at  the  next  session 
for  its  confirmation. 

The  Committee  was  in  session  for  four 
hours  following  a luncheon. 

Signed : 

J.  Gottlieb,  M.  D.,  Secretary 
State  Cancer  Committee. 


Post  Anginal  Sepsis 

Charles  H.  Gordon,  M.  D.,  Portland,  Maine 


The  ju'oblem  of  sepsis  subsequent  to  throat 
infection  is  indeed  a most  serious  one.  In 
fact,  in  its  most  severe  form  it  assumes  a 
place  of  first  importance  among  the  fatal 
complications  which  we  encounter.  A sur- 
vey of  the  literature  must  needs  impress  one 
with  repeated  failures  to  diagnose  this  con- 
dition during  an  early  stage  of  the  disease, 
as  certainly,  in  many  instances,  its  presence 
was  revealed  only  at  post-mortem  examina- 
tion. 

Mosher^  in  a discussion  of  this  condition 
has  stated : ‘^Cases  of  jugular  thrombosis 
from  infection  within  the  planes  of  the  cerv- 
ical fascia  are  often  unrecognized.  Throm- 


bosis of  the  internal  jugular  vein  still  takes 
its  weekly  toll  under  the  guise  of  septicemia 
of  unknown  origin.” 

Beck’^  in  a recent  paper  states : ^‘All  of  the 
pharyngomaxillary  cases  comprising  fifty- 
eight  per  cent,  of  the  total  (of  twenty-four 
cases)  came  to  me  unrecognized,  or  with  a 
tentative  diagnosis  of  Quinsy  sore  throat.” 
WaldapfeP  remarks  : 'Tt  is  therefore  a new 
disease.  IVe  did  not  know  anything  about 
post-aiigiual  ]>yeniia  five  or  ten  years  ago. 
Many  of  the  cases  which  we  now  call  post- 
tonsillitis ])yemia  have  been  diagnosed  as 
pneumonia  and  other  things.” 

The  first  rejiorted  cases  of  this  disease 


* Read  before  The  Portland  Medical  Club,  March  5,  1935. 
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were  l\v  Long’*,  1912 ; Goodman®,  1917 ; and 
^loslier®,  1920.  During  the  years  that  have 
followed  a large  nnmher  of  case  reports  have 
been  added  to  the  literature  on  this  subject. 
The  cases  reported  by  the  German  laryngolo- 
gists are  legion. 

As  a result  of  many  references  in  the  liter- 
ature. I am  much  impressed  with  the  dearth 
of  reports  on  this  subject  except  in  the  spe- 
cial journals  dealing  with  laryngological 
subjects.  .Vs  these  piihlications  doubtless  are 
seldom  read  by  the  rank  and  file  of  medical 
men,  this  sm-ely  has  not  aided  the  general 
practitioner  in  the  appreciation  of  these 
problems. 

This  is  not  alone  a problem  for  the  laryn- 
gologist, it  is  one  for  the  general  practitioner 
also,  as  he  is  the.  first  one  who  ixsnally  is 
called  to  see  these  patients. 

Anatomy 

A very  practical  anatomical  presentation 
of  this  region,  and  for  this  condition,  was 
presented  qxiite  recently  by  llosherh  To 
quote  from  his  paper:  “To  me  the  fascia? 
are  but  prolongations  or  offshoots  of  the  ca- 
rotid sheath.  IMy  advice  is  to  remember  as 
many  of  their  names  as  you  conveniently  can, 
but  to  consider  them  in  a practical  way. 
This  conception  of  the  carotid  sheath  and  the 
cervical  fascia  makes  the  sheath  the  core  of 
the  soft  structures  of  the  neck.  By  following 
it  you  reach  the  base  of  the  skull  above  and 
the  chest  below.  Pus  does  the  same  thing.  It 
may  accumulate  about  the  sheath  almost  oxit 
of  reach  at  the  base  of  the  skull.  In  the  side 
of  the  neck  it  may  collect  along  the  sheath  or 
in  the  sheath.  Pns  an^Avhere  deep  in  the  side 
of  the  neck  cannot  he  missed  by  such  an 
exploration.  It  is  the  natural  highway  for 
pus  and  for  the  snrgeon  in  pnrsnit  of  pus. 

“The  pharvngoniaxillaiw  fossa  or  space  is 
more  of  a potential  than  an  actual  space  until 
it  is  filled  with  ]uis.  In  the  hahy  at  birth  it 
is  easily  demonstrable  because  it  is  filled 
with  fat  and  stands  out  clearly.  In  the  adult 
it  may  he  considered  as  a cone,  the  base  of 
which  is  attached  to  the  base  of  the  skxdl 
aronnd  the  jugidar  foramen.  The  apex  of 
the  cone  is  at  the  hyoid  bone.  Reinforcing 
the  fossa  on  the  outside  is  the  pai’otid  fascia : 
below  is  the  suhmaxillary  fossa.  The  carotid 


sheath  emerges  from  the  apex  of  the  cone  and 
for  practical  purposes  continues  the  fossa  or 
cone  through  the  neck  into  the  thorax. 

“The  inner  boundary  of  the  fossa  is  the  su- 
perior constrictor  with  the  tonsil  attached  to 
it.  The  onter  bonndary  below  is  the  internal 
pterygoid  muscle  lining  the  inner  snrface  of 
the  ascending  ramus  of  the  jaw  and  mating 
the  masseter  on  the  outside.  The  outer 
boundary  above  is  the  parotid  gland,  the  gland 
at  this  point  not  being  covered  with  fasciae. 
Posteriorly  the  prevertehral  muscles  and  the 
prevertehral  fascia  honnd  the  fossa.  The 
fossa  is  divided  into  unequal  parts  by  the 
styloid  process  and  the  mxiscles  rising  from 
it.  These  are  in  front  of  the  gi’eat  vessels  and 
protect  them.  On  the  posterior  wall  near  the 
mid-line  on  the  front  face  of  the  second 
cervical  vetehra  there  are  two  lymphatic 
glands  which  drain  the  nose  and  the  npper 
pharynx,  and  are  in  chain  with  the  deep 
cervical  glands.  The  fossa  from  its  anatom- 
ical position  can  be  infected  from  the  follow- 
ing structures:  First  and  foremost  the  ton- 
sils. Then  from  the  glands  in  the  fossa. 
These  are  the  glands  which  suppurate  in 
retropharyngeal  abscess  of  infants.  Infec- 
tion can  extend  into  the  fossa  from  the  pa- 
rotid gland  or  from  the  tip  of  the  mastoid, — 
the  so-called  internal  fonn  of  Betzold’s  ab- 
scess. The  chief  structure  from  the  stand- 
point of  infection  in  the  fossa  is  the  internal 
jugTilar  vein.” 

This  quotation  comprises  bnt  a few  of  the 
salient  points  of  Dr.  ^Eosher’s  presentation. 
To  one  interested  in  the  anatomy  of  this  re- 
gion, I heartily  commend  a painstaking 
study  of  this  work  published  in  the  trans- 
actions of  the  American  Academy  of  Ophthal- 
molog’y  and  Oto-Laryngology,  1929. 

Etiouooy 

There  is  no  sjxecific  organism  that  produces 
this  septic  condition.  However,  the  various 
streptococci  are  the  most  common  invaders. 
Staphylococci,  pnenmonococci  and  anaerobic 
organisms  are  likewise  causative  agents. 
The  infection  may  reach  the  deeper  struc- 
tures of  the  neck  throngh  the  tonsillar  veins 
or  throngh  the  lymph  channels.  It  may  also 
extend  by  continnity,  that  is.  from  an  in- 
fected lymph  gland  which  lies  in  contact 
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with  the  vein.  It  shoiihl  he  well  home  in 
mind  that  when  a peritonsillar  infection  has 
})enetrated  the  eontines  of  the  superior  con- 
strictor muscle,  it  then  hecomes  a pharyngo- 
maxillarv  fossa  infection.  To  he  more  spe- 
citic,  that  which  was  previously  a localized 
(Quinsy  sore  throat,  is  now  a deep-seated 
cervical  infection  presenting  a serious  con- 
dition. 

We  have  heard  much  relative  to  the  ])hrase, 
“A  poor  resistance  to  infection.”  Its  iisage 
at  times  has  become  almost  axiomatic  to  ex- 
])lain  a tragedy.  The  more  I deal  with  the 
complications  of  acute  infections  of  the  upper 
res])iratory  tract,  the  greater  is  my  convic- 
tion that  there  are  bacterial  infections  with  a 
virulence  so  overwhelming  that  no  human 
Ixdng  can  resist  their  progress. 

And  1 submit,  when  a man,  who,  in  the 
])rime  of  life,  scarcely  ever  sick  since  child- 
hood, is  taken  with  a sore  throat  and  dies 
from  coni])lications  of  the  same  in  two  and 
one-half  days,  we  are  indeed  dealing  with  a 
virulent  infection. 

Salinger®,  in  a discussion  of  Waldapfel’s 
paper,  remarks:  “One  thing  is  sure,  these 
cases  can  become  rapidly  virulent.  Zange  at- 
tempted to  divide  these  cases  into  three 
grou])S  according  to  the  severity  of  symptoms, 
hut  he  failed  to  draw  the  lines  of  differen- 
tiation closely  enough  to  be  of  any  value  as  a 
guide  to  treatment.  Ilis  mild  cases  got  well 
and  his  severe  cases  died,  and  that’s  all  there 
was  to  it.”  To  this  Waldapfel  replied,  “I 
have  nothing  to  say,  I am  of  the  same 
opinion.” 

Case  Reports 

kfv  experience  with  this  type  of  complica- 
tion has  been  limited,  though  associated  with 
much  interest,  and  accompanying  regTets. 
When  1 first  learned  of  this  type  of  case,  in 
introspection,  I became  enlightened. 

I recall  two  patients  I saw  in  consiiltation 
several  years  ago,  both  ofi^vhom  had  had  a 
])revious  spontaneous  rupture  of  a right-sided 
peritonsillar  abscess  of  two  and  three  days’ 
duration  respectively. 

One,  a woman  24  years  old,  was  uncon- 
scious and  died  eight  hoiirs  later.  Two  hours 
before  I saw  her,  she  was  examined  by  a very 
al)le  internist  who  pronounced  the  case 
pneumonia. 


The  other  patient  was  a man  20  years  old, 
who  was  obviously  overwhelmed  by  sepsis. 
There  was  a definite  swelling  in  the  parotid 
region.  This  was  incised  and  drained  much 
serosangTiinous  fluid.  The  patient  died  two 
days  later.  At  the  time  I saw  these  patients 
this  typ(>  of  complication  was  unknown  to  me, 
though  it  is  now  my  best  judganent  that  they 
both  liad  carotid  sheath  infections. 

During  the  past  year  I have  had  three  pa- 
tients presenting  sepsis  following  an' angina, 
two  recovered  and  one  died. 

Case  1,  J.  R.,  Age  5. 

The  patient  had  tonsillitis  in  November, 
1!)38.  Recovery  was  slow  and  protracted. 
She  went  to  Florida  for  the  winter,  where 
she  was  nnder  the  observation  of  a pediatri- 
cian and  a laryngologist.  On  January  19, 
1934,  a tonsillectomy  and  an  adenoidectomy 
were  perfonned.  For  some  time  the  right 
tonsil  appeared  much  larger  than  the  left, 
and  protruded  into  the  pharynx.  At  the  time 
of  the  removal  of  the  right  tonsil,  much  pus 
was  evacuated.  Suhseqiiently  the  tonsil  fossa 
healed.  Three  weeks  later  the  child  became 
very  ill,  septic,  and  a purulent  vaginitis  and 
})yelitis  ensued.  An  abscess  formed  below  the 
angle  of  the  jaw  and  was  incised.  Later  an- 
other was  incised  lower  down,  along  the 
sterno-mastoid  muscle.  These  were  drained 
and  an  autogenous  vaccine  was  prepared  and 
given  to  the  patient. 

I first  observed  the  })atient  April  23,  1934. 
Examination  revealed  the  ears,  nose  and 
throat  to  be  negative.  There  were  two  si- 
nuses discharging  pus  from  the  side  of  the 
neck,  the  skin  was  of  a jmrplish  hue  extend- 
ing one  and  one-half  inches  about  the  up])er 
siims.  Operation  was  advised.  The  following 
day  the  neck  was  opened.  The  deep  struc- 
tures were  an  inflammatory  and  suppurating 
mass.  Three  large  glands,  two  of  which  were 
su]>purating,  were  removed  from  within  the 
carotid  sheath.  The  jixgular  vein  was  thick- 
ened and  of  a velvety  ai)pearance.  The  deep 
recesses  were  drained,  and  the  child  left  the 
hospital  on  the  twenty-third  day,  though  it 
was  mid--Iuly  before  the  wound  completely 
healed. 

Comment  : This  child  had  a pharvngo- 
maxillary  fossa  infection  which  was  unrecog- 
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nized.  Earlier  surgery  was  inadequate.  Fol- 
lowing the  fascial  planes  the  pus  finally 
reached  the  surface,  true  to  the  old  axiom, 
“pus  will  find  a vent.”  That  this  patient  did 
not  develop  jugular  thrombosis  is  remarkable. 

Case  2,  P.  B. 

A man  age  41  years  had  a sore  throat  of 
eight  days’  duration.  When  I saw  him  May 
13,  1934,  the  pharynx  and  tonsils  were  only 
moderately  congested.  He  had  a very  pro- 
nounced lingTial  tonsillitis.  The  following 
day  he  could  hardly  swallow  liquids,  and  on 
the  subsequent  day  it  was  impossible.  Exam- 
ination now  revealed  an  edema  and  swelling 
extending  from  below  the  lower  pole  of  the 
left  tonsil  to  the  pyrifonn  sinus  and  arytenoid 
region.  Pain  was  excruciating  and  referred 
to  the  ear,  and  his  temperature  was  104.  On 
the  day  following,  about  an  ounce  of  pus  was 
evacuated  with  great  relief  to  the  patient. 
Two  days  later  his  temperature  was  normal, 
and  he  was  eating  with  comfort.  He  was  dis- 
charged from  the  hospital  six  days  after  ad- 
mission. 

Comment  : This  type  of  involvement  is 

low  down  in  the  hypo-pharynx.  Examination 
of  the  pharynx  and  tonsillar  region  may  re- 
veal nothing  remarkable.  Only  by  a pains- 
taking examination  will  this  lesion  be  ob- 
seiwed.  It  is  very  possible  for  it  to  extend  to 
the  deeper  recesses  of  the  larynx  and  medias- 
tinum. 

Case  3,  G.  T. 

A man  age  20  years  was  referred  to  the 
nose  and  throat  service  of  the  Maine  General 
Hospital,  September  15,  1934.  Following  a 
sore  throat  he  developed  a right-sided  peri- 
tonsillar abscess  which  rujjtured  spontane- 
ously four  days  before  admission.  The  day 
following  the  rupture  of  the  abscess  his  tem- 
perature became  elevated  and  was  followed 
by  a chill.  He  had  four  or  five  chills  previous 
to  admission.  He  was  a very  septic-looking 
patient,  and  his  skin  was  of  a bright  yellow 
color.  The  right  side  of  his  neck  was  swollen 
and  indurated  below  the  angle  of  the  jaw.  ISTo 
fluctuation  was  detected.  His  temperature 
was  103,  pulse  120  and  respiration  25.  A 
diagnosis  of  jugular  thrombosis  was  made. 
Patient  was  examined  by  Dr,  E.  H.  Drake, 
of  the  medical  service.  Chest  reported  nega- 


tive. It  was  obviously  a hopeless  case,  but 
the  family  was  desirous  that  an  operation  be 
done  in  spite  of  the  fact  that  it  offered  little 
hope.  A transfusion  preceded  the  operation 
which  revealed  the  jugular  to  be  collapsed 
and  thrombosed.  The  vein  was  ligated  and 
resected.  The  patient  died  on  the  following 
day.  Subsequent  report  by  Dr.  Warren. 
Blood  culture  negative.  Examination  of 
gland : lymphadenitis.  The  vein  revealed  an 
adlierent  thrombus  and  edema  of  the  walls 
with  polymorphonuclear  infiltration. 

Clinical  Course  and  Diagnosis 

Pyemia  may  develop  very  soon  after  the 
initial  throat  infection  or  it  may  develop 
after  the  angina  has  been  quiescent  for  sev- 
eral weeks.  Chills  and  a marked  elevation  of 
temperature  are  not  unusual  manifestations 
of  an  early  throat  infection.  When  occurring 
during  a later  stage  of  the  disease,  pyemia 
must  be  seriously  considered. 

A concurrent  or  subsequent  middle  ear  or 
mastoid  infection  may  make  the  diagnosis 
more  difficult. 

Retropharyngeal  abscess  should  he  elimi- 
nated, especially  in  children. 

A thorough  palpation  of  the  parotid,  sub- 
maxillary and  entire  cervical  region  must  be 
done.  Do  not  expect  ffuctiiation,  it  is  a late 
manifestation. 

Tenderness  behind  the  angle  of  the  jaw  is 
(piite  a constant  finding.  It  indicates  involve- 
ment of  the  pharyngomaxillary  region. 
Trismus  is  usually  associated  with  this  lesion. 

There  may  be  tenderness  or  fullness  along 
the  anterior  border  of  the  sterno-mastoid 
muscle.  This  may  be  due  to  inflamed  glands 
external  to  the  carotid  sheath,  or  it  is,  jier- 
liaps,  due  to  an  inflammatory  reaction  within 
the  carotid  sheath.  This  is  a very  important 
point  in  establishing  a diagnosis. 

Swelling  of  the  lateral  pharyngeal  wall 
and  edema  about  the  superior  pole  of  the  ton- 
sil is  very  significant.  This  condition  is  ob- 
served in  peritonsillar  abscess,  though  infec- 
tion of  the  pharyngomaxillary  fossa  is  often 
mistaken  for  it.  Examination  of  the  hypo- 
pharynx  is  imperative  lest  the  infection  lower 
down  be  missed.  Blood  cultures  will  often  be 
negative. 

Pulmonary  infarction  occurs  early.  This 
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explains  tlie  frequent  diagnosis  of  pneumonia 
in  these  cases.  In  Claus’’*  series  of  twelve 
cases,  eleven  showed  multiple  pulmonary  ab- 
scesses. 

The  degTce  of  sepsis  is  the  most  important 
sign  and  symptom. 

Kesort  to  the  employment  of  the  various 
sera,  dyes  and  continued  poulticing  offers 
little  or  nothing  in  the  treatment  of  this 
serious  condition.  As  Carmody^®  has  well  ex- 
pressed it,  ‘‘Continued  poulticing  predeter- 
mines in  a gTeat  many  instances  a state  where 
they  die  a few  hours  after  the  operation  has 
been  done.  It  does  not  make  any  difference 
whether  the  operation  is  thorough  or  not,  the 
patient  is  too  septic  to  respond.” 

The  prognosis  is  grave  and  the  mortality 
is  exceedingly  high.  Zangc“,  in  a paper  on 
this  subject  in  1927,  reported  only  eight  re- 
coveries from  the  forty-nine  cases  reported  in 
the  literature. 

AValdajffeP^  in  1929  reported  forty-three 
cases  from  his  clinic;  of  this  number  twenty- 
ffve  died. 

Claus”*,  in  a report  of  twenty-eight  cases, 
reported  a mortality  of  fffty  per  cent. 

Dixoiff*  and  Helwig  have  recorded  six 
cases  with  four  deaths. 

Rubin^®  has  recently  reported  four  cases, 
three  of  whom  died. 

The  treatment  is  timely  surgery  performed 
according  to  present-day  surgical  precepts. 
That  ini])lies  treatment  must  be  instituted 
early  in  the  course  of  the  disease  and  that  an 
early  diagnosis  is  obligatory.  The  deep  re- 
cesses of  the  cervical  fasciae  must  be  explored, 
from  the  base  of  the  skull  to  the  clavicle,  if 
necessary.  The  veins  if  involved  must  be 
ligated  and  resected  and  infected  lymph 
glands  removed.  Some  authors  advise  re- 
moval of  the  adjacent  tonsil.  Ilypopharyn- 
geal  infections  may  perhaps  be  successfully 
drained  by  an  internal  incision.  Blood  trans- 
fusions and  infusions  of  saline  and  glucose 
become  our  next  consideration.  We  must 
give  plenty  of  blood  to  the  patient  and  resort 
to  transfusions  frequently. 


In  conclusion,  I repeat  the  dictum  of 
Mosher^**  as  presented  in  the  discussion  of 
his  case  report  fifteen  years  ago:  “The  case 
should  not  be  labeled  septicemia  and  our 
surgery  confined  to  the  taking  of  blood  cul- 
tures. This  has  happened  in  the  past.  It  is 
strange  that  with  the  dramatic  2^idure  of 
sinus  thrombosis  before  our  eyes  for  so  many 
years  we  should  have  failed  to  recogTiize  a 
similar  condition  in  the  same  vein  lower 
down.  We  have  always  considered  the  infec- 
tion of  the  lateral  sinus  or  the  internal  jugu- 
lar vein  must  come  from  the  mastoid.  Infec- 
tion, however,  can  reach  the  vein  from  the 
tonsil  just  as  readily  as  from  the  middle  ear. 
It  is  another  case  of  the  obvious  thing  being 
the  hardest  to  see.” 
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Placental  Extract  in  the  Control  of  German  Measles 


( Prelimiiia 
JuLixis  Gottlieb, 

German  ^leasles  is  generally  regarded 
lightly  by  both  physicians  and  the  laity,  and 
too  often  evokes  a spirit  of  levity  among  those 
who  escape  its  contagions  effects.  Its  gravity 
aside  from  the  illness  itself  becomes  manifest, 
when  it  breaks  out  in  institutions  such  as 
hospitals  and  schools,  and  even  in  families 
where  the  economic  burdens  may  already  be 
overtaxed.  (Quarantine  in  all  institutions  is 
attended  with  many  difficulties ; in  schools 
the  curricula  may  be  severely  interfered 
with ; and  in  hospitals  needed  wards  must 
often  be  closed. 

Isolation  and  quarantine  are  always  a 
source  of  financial  as  well  as  physical  encum- 
brance to  the  management.  Moreover,  the  con- 
traction of  this  disease  by  a patient  who  is 
ah-eady  debilitated  by  a grave  illness  cannot 
be  viewed  with  any  degree  of  disinterested- 
ness. Hence  any  measure  that  may  be  of 
value  in  reducing  its  incidence  or  modifying 
its  course  is  worthy  of  investigation. 

It  appeared  to  the  writer  that  a study  of 
the  efficacy  of  placental  extract  in  the  control 
and  modification  of  German  measles  shoidd 
be  of  value,  with  the  additional  possibilities 
of  gathering  data  regarding  its  mode  of 
administration,  dosage,  and  mechanism. 

The  opportunity  for  this  study  presented 
itself  in  the  Central  Maine  General  Hospital 
during  an  epidemic  of  the  disease  in  the 
institution  and  vicinity  during  the  months  of 
April  and  ^fay  of  1935.  The  epidemic  in 
the  cities  of  Lewiston  and  Auburn  had 
reached  serious  proportions,  and  from  time  to 
time  during  the  greater  part  of  A])ril  and  the 
earlier  half  of  May  cases  at  the  hospital  were 
continually  cropping  up  in  the  wards  and 
among  the  hosjxital  personnel. 

The  value  of  placental  extract  in  the  pre- 
vention and  modification  of  measles  has  beem 
demonstrated  by:  IMcKhann,  Green  and 

C'oady^,  IMcKhann  and  Chu",  and  Eley®. 
Levitas*  demonstrated  its  usefulness  in  cases 

* Read  before  the  State  of  Maine  Medical  Clin 
Laboratory,  Central  Maine  General  Hospital. 


TV  lieport) 

i\r.  H.,  F.  A.  C.  P. 

of  fully  developed  measles.  The  earlier 
authors  employing  the  extract  administered 
I to  5 c.c.  and  Levitas  1 to  2 c.c.  intra- 
muscularly. 

It  is  well  known  that  in  most  instances  in- 
fants under  the  age  of  eight  months  are  seldom 
attacked  by  scarlet  fever,  diphtheria,  and 
poliomyelitis,  and  that  children  under  five 
months  easily  escape  measles  even  when 
closely  exposed  to  it ; that  mumps  is  rare 
during  the  first  two  years  of  life,  and  that 
newborn  babies,  though  they  may  develop 
chicken  pox,  more  commonly  escape  the 
infection.  The  nature  of  this  immunity  is 
assumed  by  McIvlianiP  and  others  to  be 
present  as  a result  of  one  of  various  mech- 
anisms. 

It  has  been  proposed  that  a certain  degTce 
of  immunity  is  transmitted  to  the  infant  by 
the  ingestion  of  colostrum.  Lewis  and  Wells® 
and  Boyd’  have  shown  a rise  in  the  euglobulin 
following  colostrum  ingestion.  Xewborn 
babies  (normally)  show  a normal  pseudo- 
globulin  and  a deficiency  in  the  euglobulin 
fraction.  The  conclusions  of  these  investiga- 
tors lack  convincing  immunological  evidence. 
The  purified  ])lacental  extract  as  reported  by 
IMcKliann  and  Coady®  consists  almost  en- 
tirely of  pseudoglobulin. 

The  presence  of  antibodies  in  cord  blood 
and  known  tissue  immunity  in  embryonic  or 
ra})idly  growing  cells  suggested  to  McKhann 
and  his  co-workers  the  jiossibility  of  the 
presence  of  immunity-producing  substances 
in  the  extracts  of  placentas. 

The  transmission  of  diphtheria  antitoxin 
through  the  placenta  in  human  beings  has 
been  demonstrated  by  Fischl  and  Wunscheim®. 
The  neutralization  of  poliomyelitis  virus  by 
umbilical  cord  blood  has  been  shown  by 
Aycock  and  Kramer®  and  antitoxic  substances 
to  scarlet  fever  by  Toomey  and  Autust'®.  These 
substances  demonstrated  to  pass  through  the 
human  placenta  are  ajxparently  antitoxic  or 

ic,  October,  1935,  Lewiston,  Maine.  From  the  Hawkins 
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antiviril  in  character.  Similarly,  from  clin- 
ical observation  infants  are  known  to  be 
immnne  to  virus  diseases  and  those  which 
are  diie  to  absorption  of  toxins. 

The  dosage  administered  by  the  various 
workers  has  been  chosen  arbitrarily  from  5 
c.c.  to  2 c.c.  intramuscularly.  It  occurred  to 
the  writer  that  perhaps  smaller  doses  given 
intradermally  might  ]>rove  efficacious  as  a 
prophylactic  agent  based  on  the  analogy  of 
the  etfect  of  intradermal  inoculation  of  .1 


c.c.  of  typhoid  vaccine  as  recommended  by 
Tuft“  and  its  ability  to  produce  positive 
widals  when  so  given.  The  work  of  Kahn^' 
demonstrated  the  high  immnne  l)ody  concen- 
tration of  the  skin. 

On  j\Iay  lOth  sixteen  nurses  were  given 
4 c.c.  of  placental  extract  (prepared  accord- 
ing to  the  method  of  IMcKhann  et  al.)  intra- 
muscidarly,  and  from  that  date  to  the  2hth 
(see  Chart)  forty-six  of  the  hospital  person- 
nel received  .2  c.c.  intradermally.  None  of 
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this  group  had  given  a history  of  having  at 
any  time  contracted  German  Measles  pre- 
viously. The  chart  indicates  degrees  of  con- 
tact (roughly  estimated)  and  the  lapse  of 
time  since  known  exposure.  It  also  indicates 
dates  of  eruptive  stages  of  patients  and  per- 
sonnel contracting  the  disease  with  the  esti- 
mated degree  of  contact  and  time  since  ex- 
posure. It  will  be  observed  that  none  of 


those  receiving  the  large  intramuscular  dose 
(4  c.c.)  or  the  small  dose  (.2  c.c.)  intrader- 
mally contracted  the  disease.  Nine  cases  of 
German  Measles  were  contracted  during  that 
jKU’iod  by  a group  similarly  exposed  hut  who 
had  not  received  the  extract  by  either  route. 
This  group  represents  approximately  50%  of 
the  hospital  personnel  not  treated. 
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Those  wlio  received  4 c.e.  of  the  extract 
intramuscularly  comj)laiued  of  soreness  at 
the  site  of  inoculation  for  a period  varying 
from  1 to  3 days.  Those  receiving  .2  c.c. 
intradermally  developed  areas  of  erythema 
and  tenderness  measuring-  from  2 to  10  cm. 
in  diameter,  disappearing  in  from  3 to  5 
days.  Xo  systemic  reactions  were  noted  in 
either  series. 

Summary 

Placental  extract  was  administered  to  six- 
teen of  the  hospital  personnel  intramuscu- 
larly M'ith  the  dosage  of  4 c.c.  Forty-six  were 
given  .2  c.c.  intradermally.  Approximately 
eighteen  of  the  hospital  personnel  were  not 
treated.  Apj)roximately  of  those  un- 

treated contracted  German  Measles. 

Conclusion 

From  the  foregoing  data  it  appears  that 
.2  c.c.  of  placental  extract  administered  intra- 
dermally and  4 c.c.  intramuscularly  are  of 
value  in  the  prevention  of  German  Measles. 

It  is  hoped  that  this  preliminary  report 
will  suggest  further  experimentation  to  con- 
tirni  or  disprove  the  conclusions  drawn  from 
a series  of  studies  too  small  to  be  conclusive, 
hut  at  the  same  time  definitely  suggestive. 
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Encephalitis  as  a Complication  of  Measles  and  a Case  Report 

By  L.vwrence  M.  Cutler,  M.  D.,  Bangor,  Maine 


For  many  years  it  has  been  recognized  that 
encephalitis  may  be  one  of  the  sequelae  of 
the  acute  infectious  diseases  and  of  the  ad- 
ministration of  smallpox  and  antirabic  vac- 
cines. The  largest  number  of  cases  reported, 
however,  has  followed  measles.  In  the  six- 
year  period  from  1927  to  1932,  thirteen 
cases  were  reported  by  Peterman  «&  Fox  in 
children,  ranging  from  thirteen  months  to 
eight  years,  with  a mortality  of  43%.  How- 
ever, there  is  some  apparent  disagreement  in 
the  mortality  rate  in  the  literature,  many  re- 
ported a much  lower  rate. 

The  etiology  of  the  disease  is  still  appar- 


ently obscure.  Three  theories  have  been  ad- 
vanced by  Petennan  k.  Fox. 

1.  Eesiilt  of  virus  indepcmdent  of  measles. 

2.  An  allergic  or  anaphylactic  phenom- 
enon. 

3.  A virus  activated  by  the  measles  or- 
ganisms. 

Incidence  is  rare.  In  the  ten-year  period 
from  192,5  to  1935,  1,374  cases  of  measles 
and  two  cases  of  measles  encephalitis  were 
reported  in  the  City  of  Bangor. 

Pathology 

Anatomical  reports  emphasize  that  in  epi- 
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(lemic  encephalitis  it  is  the  gTay  and  white 
matter  in  the  vicinity  of  the  substantia  nigra 
that  siiffers  while  after  measles  the  lesions 
arc  rather  sharply  limited  to  the  white  mat- 
ter. lllood  finding's  are  inconsistent  except 
for  polymorphonnclear  lenkocytosis.  Spinal 
flnid  findings  are  fairly  itniforai.  Clear 
fluid  with  some  increase  in  pressure  in  a few 
cases.  Cell  counts  are  elevated  and  variable 
ranging  from  5 to  380,  40  to  08%  lympho- 
cytes. Increased  globulin  in  50%  of  the 
cases  and  sugar  ranges  from  71  to  125  m.g.m. 

Symptoms 

The  clinical  picture  is  of  a highly  variable 
character.  The  onset  of  the  condition  is 
usually  sudden  and  develops  during  or  a few 
days  after  the  attack  of  measles.  Convul- 
sions usually  usher  in  the  attack  and  in  most 
cases  vomiting,  drowsiness,  letharg-y  and 
coma  with  an  elevated  temperature  rapidly 
follow.  The  neurological  findings  may  be 
very  bizarre  and  may  resemble  the  lethargic 
encephalitis,  multiple  sclerosis,  anterior 
poliomyelitis  or  tubercular  meningitis.  Stiff- 
ness of  neck,  Kernig  signs  are  noted  in  a fair 
proportion  of  cases  according  to  Neal  and 
Applebaum.  The  condition  of  the  reflexes  is 
usually  variable.  They  may  be  either  exag- 
gerated, normal  or  absent.  Ocular  symptoms 
are  stated  as  being  rare,  however  very  strik- 
ing when  present. 

Diagnosis  is  usiially  evident  with  an  imme- 
diate history  of  measles  and  progressive 
drowsiness  and  coma. 

Oiitcome  of  the  few  instances  reported 
seems  to  imply  that  encephalitis  following 
measles  has  a favorable  prog^nosis  and  does 
not  leave  any  permanent  sequela^  except  in  a 
relatively  small  number  of  cases. 

Treatment  is  mainly  supportive  with  nasal 
feedings,  hypodermatoclysis  of  saline  and  in- 
travenous 50%  glucose.  According  to  re- 
ports, measles  convalescent  serum  has  only 
questionable  value. 

S.  K,  Male,  Age  12 

First  seen  on  February  21,  1935,  com- 
plaining of  coryza,  sneezing  and  rhinitis  for 
one  day.  He  had  been  perfectly  well  until 
one  week  before,  when  he  began  to  cough 
slightly,  and  discharging  nose  was  noted.  He 
remained  at  home  three  days,  improved  and 


was  sent  hack  to  school  for  three  days.  Then 
coughing,  sneezing  and  elevation  of  tempera- 
ture were  noted.  Physical  examination  on 
that  day  was  essentially  negative  except  for 
slight  redness  of  the  throat  and  Ivoplik  spots, 
temperature  100,  respiration  20. 

On  February  22,  a typical  measles  rash 
appeared  on  face,  neck,  and  chest,  tempera- 
tnre  104,  pulse  120,  and  respiration  25.  The 
rash  spread  progressively  over  the  al)domen 
and  extremities.  On  February  24,  slight 
drowsiness  was  noted  and  patient  seemed  to 
be  slightly  irrational.  Drowsiness  j>ersisted 
and  became  worse.  Was  seen  on  February 
25,  and  patient  was  in  a semi-stupor  and 
could  be  aroused  only  with  some  difficulty 
hut  immediately  fell  hack  in  a stupor.  Physi- 
cal examination  revealed  equal  pupils  which 
reacted  to  light  and  distance,  slightly  rigid 
neck,  soft  systolic  miirmur  at  cardiac  apex, 
lead  pipe  rigidity  of  arms,  legs  flaccid,  bilat- 
eral Kernig,  reflexes  tofally  absent  and  tem- 
perature 103,  pulse  110,  and  respiration  50. 

On  the  following  day  patient  was  in  coma, 
neck  became  flaccid,  arms  became  flaccid, 
temj:»eratiire,  pulse  and  respirafion  remained 
elevated  and  condition  remained  essentially 
unchanged  until  J\Iarch  1,  when  he  slowly  l)e- 
gan  to  regain  consciousness.  Temperature, 
pulse  and  respiration  began  to  drop  towards 
normal  and  improvement  continued  slowly. 
When  ])aticnt  w'ould  arouse,  he  was  unable  to 
move  his  extremities.  Examination  of  eye 
grounds  at  that  time  revealed  haziness  of 
temporal  margins  of  the  right  and  left  disc. 

On  March  5,  flexing  of  fingers  was  noted 
and,  slowly  the  patient  regained  the  use  of 
his  arms ; also,  he  began  to  complain  of  pain 
in  the  legs  and  arms  and  moderate  tender- 
ness on  palpation  of  the  miiscles.  Improve- 
ment in  use  of  legs  followed  and  convales- 
cence from  then  on  was  uneventful  except 
for  a cystitis  which  developed  due  to  repeat- 
ed catheterizations,  hut  eventually  cleared 
with  the  aid  of  boric  acid  and  potassium 
permanganate  irrigations.  In  the  months  to 
follow  the  })atient  imjiroved  rapidly  and  at 
the  present  time  has  no  residual  paralysis 
or  mental  impairment  and  is  going  to  school. 
Physical  examination  on  September  1,  1935, 
was  entirely  negative  with  a normal  neuro- 
logical status  of  reflexes. 
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Ijiboraiory  Findings 
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L'rines  were  repeatedly  negative  until 
cystitis  developed  and  subsequently  cleared. 

Guinea  pig  inoculation  of  spinal  fluid  for 
tiiberculosis  also  was  negative. 


Treatment  was  mainly  supportive  with  in- 
travenous 50%  glucose,  bypodermatoclysis 
of  normal  saline  and  nasal  feedings.  Soon 
after  the  patient  regained  consciousness  and 
the  pain  in  legs  and  arms  disappeared,  mas- 
sage and  jjassive  motion  to  extremities  was 
instituted. 

COXCLUSIOXS 

(1)  A case  of  eucephalomyelytis  with 
complete  recovery  is  presented. 

(2)  A brief  resume  of  the  literature  in- 
dicated the  infrequency  of  the  disease. 

(3)  In  the  City  of  Bangor  two  cases  have 
been  reported  over  a }>eriod  of  ten  years. 
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Clinical  Notes 


“Peripheral  Vascular  Disease:  Its  Sig- 
nificance for  General  Practitioners 
and  Specialists’* 

Geza  de  Takats,  Chicago  (Journal  A.  M.  A..  April 
27,  1935),  points  out  that  it  is  no  exaggeration  to 
say  that  thousands  of  individuals  are  unconscious 
or  mildly  conscious  of  a progressive  interference 
with  their  peripheral  circulation.  Their  feet  may 
be  pulseless  but  still  in  a stage  of  compensation. 
Their  “rheumatic”  pains  come  and  go  with 
changes  of  weather,  mechanical  stress  or  emo- 
tional load.  An  occasional  numbness  or  tingling 
of  the  extremities  is  disregarded.  They  undergo 
an  annual  or  semiannual  physical  examination 
during  which  peripheral  circulation  is  ignored, 
although  the  heart  is  carefully  examined,  chest 
plates  are  taken  and  electrocardiograms  are  read. 


As  a result,  the  middle  aged  wage  earner,  the  in- 
sured policyholder,  or  the  railroad  or  street  car 
conductor  suddenly  develops  a serious  interfer- 
ence with  the  peripheral  blood  flow.  Undoubtedly 
the  general  practitioner  sees  these  patients  first. 
Many  cases  of  peripheral  vascular  disease  are  also 
encountered  by  internists,  orthopedic  surgeons, 
traumatic  and  industrial  surgeons,  neurologists 
and  dermatologists,  whose  special  field  of  interest 
lies  somewhat  apart  from  problems  of  peripheral 
circulation.  The  study  of  peripheral  circulation 
has  advanced  to  a point  at  which  a simple  office 
procedure  can  be  included  in  the  course  of  a thor- 
ough physical  examination.  The  author  outlines 
such  methods  of  examination,  evaluates  their 
meaning  and  indicates  the  therapy  of  the  most 
common  peripheral  circulatory  disturbances. 

— Illinois  Medical  Journal  (October,  1935). 
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Histidine  in  the  Treatment  of  Peptic 
Ulcer:  a Preliminary  Report” 

By  John  T.  Eads,  M.  D.,  Philadelphia,  Penn. 

Summary 

1.  Peptic  ulcers,  non-obstructive  in  type  with 
comparatively  short  histories,  appear  to  respond 
best  to  histidine  injection  treatment.  Gastric  ul- 
cers appear  to  show  a more  rapid  improvement 
than  do  duodenal. 

2.  There  may  be  value  in  its  use  in  those  re- 
activated ulcers  previously  operated  upon  and  in 
marginal  ulcers,  or  in  those  cases  in  which  fur- 
ther surgery  is  contra-indicated.  More  cases  of 
this  type  will  have  to  be  studied. 

3.  If  proven  to  be  of  value  after  a proper  ob- 
servation period,  the  histidine  treatment’s  chief 
benefit  would  appear  to  be  in  its  elimination  of 
dietary  and  medication  regimes  together  with 
rather  prompt  and  early  improvement  of  symptom- 
atology with  no  disagreeable  local  or  systemic 
reactions. 

4.  While  this  treatment  appears  of  value,  it 
can  be  seen  from  this  preliminary  report  and  from 
other  cases  reported  that  there  has  not  been  a 
large  enough  number  of  ulcers  so  treated  with  a 
period  of  follow-up  observation  of  length  sufficient 
to  draw  definite  conclusions  as  to  the  permanency 
of  apparently  beneficial  results. 

* The  preparation  of  Histidine  sointion  used  in  tliis 
series  of  treatments  is  Larostidin  supplied  l)y  Iloffinanii- 
liaKoclie.  Ine.,  Nutley.  N.  ,T. 

— American  .Journal  of  Digestive  Diseases 
and  Nutrition  (September,  1935). 


“Results  and  Dangers  in  the  Treatment  of 
A rnehiasis” 

A SUMMARY  OF  FIFTEEN  YEARS’  CLINICAL 
EXPERIENCE  AT  THE  MAYO  CLINIC 
Philip  W.  Brown,  M.  D.,  Rochester,  Minn. 

Present  Methods  of  Treatment 

If  the  patient  has  not  received  antiamebic  treat- 
ment recently,  he  is  given  0.065  Gm.  (1  grain)  of 
Burroughs,  Wellcome  & Co.  emetine  hydrochloride, 
subcutaneously,  twice  daily  for  three  days.  After 
an  interval  of  a week,  0.043  Gm.  (two-thirds  gi-ain) 
of  emetine  is  given  twice  daily  for  three  more 
days.  With  the  institution  of  the  emetine,  trepar- 
sol,  0.25  Gm.  (4  grains),  is  administered  orally 
with  each  meal  for  four  days.  If  there  is  no  in- 
tolerance to  arsenic,  two  more  such  courses  are 
prescribed  with  intervals  of  ten  days  between  the 
courses. 

If  the  patient  is  quite  ill,  he  is  kept  in  bed  for 
the  first  few  days;  if  he  is  not  particularly  ill, 
hospitalization  is  not  necessary.  Obviously  the 
diet  may  need  to  be  bland  and  simple  if  there  is 
much  dysentery,  but  very  rapidly,  that  is,  within 
twenty-four  to  forty-eight  hours,  a full  and  gener- 
ous diet  is  begun.  In  any  depleting  disease,  ade- 
quate amounts  of  nourishing,  utilizable  food  are 
most  essential.  As  recently  demonstrated  in  ex- 
perimental amebiasis  by  the  Tulane  group  (Faust, 
KagyH  and  others),  the  importance  of  a rich, 
high  vitamin  diet  had  a profound  influence  on  the 
healing  of  amebic  ulceration.  Hepatic  involve- 
ment may  subside,  but  if  there  is  a large  collec- 
tion of  broken  down  material,  aspiration  prefer- 
ably, or  occasionally  open  drainage,  may  be 
required. 

If  stool  tests  are  positive  following  this  regi- 
men, three  courses  of  chiniofon  are  prescribed:  3 
Gm.  orally  per  day  for  a week  and  repeated  for 
two  more  such  courses,  with  a week’s  interval  be- 


tween courses.  If  diarrhea  is  increased,  the 
daily  dose  is  decreased,  thereby  prolonging  each 
course.  Failure  after  this  would  indicate  a course 
of  one  injection  of  arsphenamine  weekly  for  six 
weeks,  and  1 drachm  (3.88  Gm. ) of  bismuth  sub- 
nitrate from  three  to  six  times  daily  during  the 
period.  As  it  was  aptly  expressed  by  Anderson 
and  Reed, 18  “No  one  drug  is  known  today  to  be 
completely  effective  . . . and  the  therapeutic 
hazard  should  not  exceed  the  disease  hazard.” 
Hence  there  is  need  to  vary  the  treatment  in  re- 
gard to  the  individual  patient  as  well  as  to  the 
type  or  degree  of  severity  of  the  infection.  With 
continued  search  for  more  effective  and  safer 
drugs,  and  with  a better  knowledge  of  the  “soil” 
of  the  patient,  this  present  regimen  will  be  simpli- 
fied. 

17.  Faust,  E.  0.,  and  Kagy.  E.  S. : .Studies  on  the  Pa- 
thology of  Aniehie  Enteritis  in  Dogs.  Am.  .T.  Trop.  Med. 
14:021-2,33  (May).  1934. 

IS.  Anderson,  II.  II.,  and  Reed.  A.  C. : Carliarsone  Rec- 
tallv  in  Amebiasis,  Am.  .1.  Trop.  Med.  14:257-207  (May), 
1934, 

SUMMARY  AND  CONCLUSIONS 

1.  The  use  of  0.65  Gm.  (10  grains)  of  emetine 
hydrochloride  subcutaneously  in  a month’s  time 
should  involve  a risk  of  reaction  in  less  than  1 
per  cent,  of  the  cases. 

2.  The  use  of  any  of  the  present  organic  arseni- 
cals  is  attended  by  some  risk,  but  by  observing 
the  rule  of  interrupted  courses  as  well  as  observa- 
tion of  the  patient  this  risk  is  minimized. 

3.  In  our  experience  at  the  clinic,  acetarsone, 
treparsol  and  carbarsone  have  produced  reactions. 
Clinically  acetarsone  produced  the  most  and  car- 
barsone the  least. 

4.  The  use  of  the  arsenicals  has  not  proved 
detrimental  in  the  treatment  of  amebic  liver 
abscess. 

— The  Journal  of  the  American  Medical 
Association,  Vol.  105,  No.  17  (Oct.  26,  1935). 


Cancer 

Forty  per  cent,  of  cancer  in  women  begins  in 
the  breast  and  40  per  cent,  of  deaths  from  cancer 
in  women  is  from  cancer  of  the  breast.  This,  in 
spite  of  the  fact  that  the  breast  is  outside  of  the 
body  and  is  readily  accessible  for  examination  by 
lioth  patient  and  physician.  (Geo.  H.  Bunch, 
Southern  Med.  and  Surg.,  August,  1935.) 


Before  the  discovery  of  their  pregnancy  test  by 
Aschheim  and  Zondek,  the  diagnosis  of  chorio- 
epithelioma  usually  rested  on  the  presence  of  pro- 
fuse uterine  bleedings,  extensive  metastases  and 
the  finding  of  the  tissue  in  the  curetting.  Now  it 
appears  that  the  diagnosis  can  be  made  early, 
even  liefore  metastasis  takes  place  and  with  a con- 
siderable degree  of  certainty  by  the  judicious  use 
of  the  Aschheim-Zondek  or  the  Friedman  test. 
“We  feel  that  every  patient  who  passes  a mole 
should  have  her  urine  examined  for  anterior  pitui- 
tary-like hormone  by  the  Friedman  test  monthly 
for  at  least  a year.  In  this  way  a developing 
chorioepithelioma  might  be  diagnosed  early  and 
removed  before  symptoms  or  before  metastases 
develop.”  (A.  Mathieu  and  A.  Palmer,  Surg.  Gynec. 
and  Obsf.,  September,  1935.) 


The  notion  of  older  observers  that  tuberculosis 
and  cancer  are  mutually  antagonistic  has  been  re- 
futed by  recent  observations.  Not  only  are  the  two 
diseases  found  in  the  same  individual  but  their 
presence  has  been  noted  in  the  same  organ,  such 
as  the  bowel,  the  genital  organs,  and  the  lungs. 
(B.  M.  Fried,  The  American  Journal  of  Surgery, 
August,  1935.) 
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The  P resident's  Page 

Results  of  the  Questionnaire 

I-irst.  let  me  state  that  I have  personally  examined  every  one  of  the  question- 
naires returned. 

It  is  impossible,  of  course,  in  this  page,  to  discuss  all  the  ideas,  etc.,  that  were 
returned.  However,  there  is  much  interesting  matter. 

A large  percentage  of  the  men  say  that  they  do  not  attend  the  House  of  Dele- 
gates meetings.  Most  of  them  do  not  because  they  are  not  members  and  think  or 
feel  that  they  should  not  attend.  Some  few  say  that  they  do  not  attend  because  it  is 
all  in  the  hands  of  a few  men  and  there  is  no  use  in  going. 

The  House  is  that  part  of  your  organization  that  is  looking  after  the  BUSI- 
NESS end  of  things.  It  is  your  business.  You  not  only  have  the  right  to  attend  but  it 
is  your  duty  and  the  officers  would  be  very  glad  if  you  would  be  present.  You  have 
not  the  right  of  vote,  hut  you  have  the  right  to  speak  and  be  heard.  If  you  feel 
that  a clique  is  running  things,  bring  in  your  own  ideas.  Get  up  and  present  them. 
IMake  yourself  heard  and  the  first  thing  you  know  you  will  have  a job  wished  on 
you  and  you  will  be  one  of  the  ones  that  are  running  things. 

Much  of  the  criticism  of  State  and  County  Societies  is  only  complaint.  How- 
ever, there  is  also  much  constructive  criticism.  Several  men  say  in  regard  to 
county  meetings,  “there  is  no  definite  date  for  the  meetings,  there  are  too  few  meet- 
ings, there  is  not  enough  attention  to  business  problems,  and  the  officers,  i^erhaps 
with  the  exception  of  certain  of  the  secretaries,  lack  ambition  and  leadership.”  I 
think  this  is  in  large  part  true.  The  jiresidents  of  the  county  societies  should  not 
regard  the  position  as  simply  an  honor.  They  should  think  of  it  as  an  opportunity 
to  improve  the  association  which  has  honored  them.  They  should  make  it  a work- 
ing job. 

Two  suggestions  from  two  different  men  are  good.  One  is  to  give  a ]3i*ize  for 
the  best  paper  presented  during  the  year.  The  other  is,  that  the  State  and  county 
associations  make  a more  direct  and  active  effort  to  better  the  Doctor,  patient, 
relationship.  This,  not  by  sponsoring,  but  BY  INITIATING  AND  CARRYING 
ON  public  health,  hygienic  and  other  suitable  medical  education  in  schools,  serv- 
ice clubs,  etc.  This  is  good  stuff.  Anything  that  will  put  the  medical  profession 
through  their  associations,  before  the  public  as  an  active  group  interested  in  and 
working  for  the  best  interests  of  the  community,  IS  GOOD  STUFF. 

There  is  practically  universal  approval  of  the  fall  clinical  meetings. 

There  are  a few'  men  who  wfish  the  Journal  discontinued  and  that  w'e  should 
go  in  w'ith  the  N civ  England  Medical  Journal.  This,  however,  is  a minority  opinion. 
There  are  a large  number  who  say  “make  the  Journal  better,”  but  they  do  not  say 
how  they  w'ould  change  it. 

Concretely  there  are  the  follow'ing  suggestions  that  would  seem  to  have  definite 
value.  1.  Have  a definite  date  for  county  meetings.  2.  Have  the  officers  of  the 
county  societies  be  better  and  more  active  leaders.  3.  Have  more  county  meetings. 
4.  Have  one  or  more  meetings  each  year  devoted  to  purely  business  matters.  5. 
Have  active  w'orking  committees  for  the  economic  side  of  medicine.  6.  Make  an 
effort  to  have  more  men  take  part  in  the  activities  of  the  society. 

There  is  not  room  on  this  page  for  much  more.  But  let  us  get  our  shoulders 
to  the  w'heel.  Fet  us  all  get  together,  forgetting  personal  and  geographical  differ- 
ences, and  work  for  the  benefit  of  all  of  us. 


J.  L.  Johnson. 
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“Observations  on  the  Nature  of  the  House 
Dust  Allergen” 

CoiiEN,  Nelson  and  Reinarz.  Journal  of  Allergy, 
Sept.,  1935 

The  active  material  in  house  dust  is  widely 
distributed  in  nature  and  according  to  the  experi- 
ments of  the  authors  is  not  a mold,  as  has  been 
suspected.  Cotton  linters,  obtained  from  unopened 
bales,  not  contaminated  with  household  allergens, 
gave  similar  reactions  in  dust  sensitive  patients. 
Cottonseed  was  ruled  out  as  the  reacting  material. 
Fresh  linters  gave  negative  reactions.  Further 
study  suggested  that  house  dust  allergen  is  the 
result  of  some  degenerative  product  of  cotton 
linters  as  samples  allowed  to  stand  under  differ- 
ent conditions,  some  being  sterilized  and  some 
open  to  air,  all  gave  positive  reactions  in  time.  It 
is  probable  that  a similar  product  develops  during 
the  aging  of  feathers  and  kapok. 

F.  T.  H. 


“Newer  Concepts  of  Otogenic  Meningitis” 

Kopetzkt.  Laryngoscope,  Nov.,  1935 

While  invasion  of  the  meninges  can  take  place 
along  preformed  anatomical  tracts,  the  commonest 
route  is  by  the  blood  stream,  by  regression  throm- 
bosis. The  brain  substance  and  choroid  plexus 
are  involved  as  well  as  the  meninges.  Symptoms 
are  due  to  increased  intracranial  pressure  and  to 
toxicity.  Relieving  the  former  will  not  result  in 
cure  but  may  give  time  to  carry  on  measures  to 
combat  the  toxicity.  Surgical  drainage  does  not 
answer  the  problem  which  is  rather  concerned 
with  keeping  the  brain  tissue  alive.  It  is  neces- 
sary to  keep  the  cerebrospinal  fluid  circulating  in 
as  near  a normal  state  as  possible.  Fluid  should 
be  examined  as  soon  as  withdrawn  or  the  bac- 
terial content  will  be  missed.  Increased  intra- 
cranial pressure  causes  compression  of  the  blood 
vessels,  resulting  in  lessened  oxygenation  with 
the  formation  of  large  amounts  of  lactic  acid  in 
the  fluid.  This  causes  a changed  iso-electric  re- 
action resulting  in  edema  and  interference  with 
cell  function.  By  complete  examination  of  the 
spinal  fluid,  it  is  possible  to  establish  diagnosis 
before  the  disease  is  so  advanced  that  plastic 
exudate  has  formed  and  the  prognosis  is  hopeless. 
A positive  Kernig  is  the  first  clinical  sign.  There 
is  a gradual  loss  of  copper  reducing  substance  in 
the  fluid  which  has  usually  entirely  disappeared 
before  bacteria  become  evident.  The  author  sug- 
gests surgical  removal  of  the  visceral  side  of  the 
temporal  bone,  exposing  all  dura  reachable  in  the 
middle  and  posterior  cranial  fossa,  thus  breaking 
the  veins  traversing  this  area  to  enter  the  dura 
and  also  relieving  intracranial  pressure.  In  ad- 
dition to  this  he  employs  small  blood  transfusions 
and  repeated  spinal  taps,  endeavoring  to  keep  the 
chemistry  of  the  fluid  as  near  normal  as  possible. 

F.  T.  H. 


“The  Treatment  of  Acute  Fatal 
Hemorrhage” 

Hoitink*,  under  the  above  title,  presents  an  arti- 
cle of  far-reaching  importance  in  the  treatment 
of  dangerous  loss  of  blood  volume.  The  problem 


is  an  emergency,  oftentimes  has  to  be  treated  by 
physicians  without  hospital  facilities,  with  the 
complicated  and  even  dangerous  blood  transfu- 
sions now  universally  advocated  beyond  the  skill 
of  many.  Hoitink  recommends  the  restoration  of 
the  volume  lost  by  the  injection  of  0.9%  solution 
of  sodium  chloride  which  can  easily  be  prepared 
as  a far  better  blood  substitute  than  any  more 
complicated  blood  solutions,  and  what  is  even 
more  to  the  point  has  many  advantages  over 
blood  transfusion.  To  meet  the  objection  that  the 
sodium  chloride  solution  is  “unphysiological”  he 
carefully  points  out  that  the  “physiological  mar- 
gin” is  quickly  restored  by  the  constant  and  rapid 
changes  taking  place  in  the  body  fluids.  In  a 
hemorrhagic  crisis  one  must  restore  the  volume  of 
fluid  to  keep  the  circulation  going.  Water,  com- 
mon to  ail  the  complicated  substitutes,  has  a maxi- 
mum mobility  and  enters  into  the  physiological 
balance  very  quickly  when  rendered  harmless  by 
nothing  more  compiicated  than  sodium  chloride. 

If  one  knows,  within  reasonable  limits,  the 
volume  of  blood-loss  and  the  replacement  can  be 
made  soon  after  the  hemorrhage  only  % of  the 
blood  lost  need  be  replaced  by  substitution.  If  the 
injections  must  be  made  later  the  primary  amount 
must  be  larger.  The  article  is  worthy  of  careful 
study  and  the  simplicity  of  the  method  advocated 
has  much  to  commend  it. 

F.  H.  .1. 

* A.  W.  .T.  Hoitink.  Treatment  of  Acute  Fatal  Ileinor- 
rliage  t>y  Injection  of  Artificial  Blood  Snl)stitutes.  Siir- 
Kory,  (Ivnecologv  and  Obstetrics.  61:5,  013-22.  (Novem- 
l)or)  19,35. 


Bunions 

Stanley  and  Breck,  Journal  of  Bone  and  Joint 
Surgery.  October,  1935,  describe  a simple  and  evi- 
dently satisfactory  operation  for  this  painful, 
crippling  deformity  which  is  the  cause  of  no 
little  disability.  The  technic  they  employ  is  not 
new,  first  having  been  described  by  Petersen  in 
1888  in  part  and  brought  out  in  1913  by  Singley, 
who  used  an  adoption  from  Fowler.  There  are 
three  well-known  characteristics  of  the  disease: 

1.  Hallux  valgus. 

2.  The  exostosis. 

3.  The  bursitis. 

The  operation  described,  it  was  employed  in  129 
patients  with  211  bunions,  with  uniformly  good 
results,  consists  of  1.  Incision  through  the  web 
between  the  great  and  second  toes.  This  gives 
easy  access  to  the  outer  aspect  of  the  metatar- 
sophalangeal joint.  2.  The  capsule  is  incised 
transversely,  exposing  the  articular  surfaces.  3. 
The  great  toe  is  then  forcibly  disarticulated 
medially  and  backward  which  brings  the  exosto- 
sis into  view.  4.  The  exostosis  is  then  removed 
with  a chisel.  This  should  be  done  so  that  a per- 
fectly smooth  surface  results.  5.  The  toe  is  re- 
placed and  the  only  sutures  employed  are  four 
or  five  silk  worm  gut  to  the  skin  and  down  to 
the  capsule.  6.  The  great  and  second  toes  are 
bound  together  and  a tongue  blade  splint  adjust- 
ed to  the  inner  side  sufficient  to  hold  the  splinted 
toes  in  a straight  line  with  the  foot.  The  splint 
should  be  employed  for  at  least  three  weeks,  but 
weight  bearing  may  be  begun  at  the  end  of  the 
first  week.  The  period  of  hospitalization  is  a 
week  and  the  disability  from  three  to  four  weeks. 

F.  H.  J. 
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County  News  and  Notes 


An^^rbscoggin 

I wish  to  report  the  annual  meeting  held  on 
December  23rd  when  the  following  officers  were 
elected  for  1936; 

President,  Dr.  E.  B.  Buker,  Auburn. 

Vice-President,  R.  J.  Morin,  Lewiston. 

Secretary-Treasurer,  R.  A.  Beliveau,  Lewiston. 

Delegates  to  State  Convention:  IV.  E.  Webber, 
Lewiston;  W.  L.  Haskell,  Lewiston;  A.  W.  Plum- 
mer, Lisbon  Falls.  Alternates:  E.  Marston,  Au- 

burn; H.  Sprince,  Lewiston;  B.  Russell,  Lewiston. 

Member  of  Council:  J.  Gottlieb,  Lewiston. 

Committee  on  Public  Relations:  H.  Gauvreau, 

Lewiston;  J.  Hebert,  Lewiston;  L.  P.  Gerrish, 
Lisbon  Falls. 

Program  Committee:  E.  B.  Buker,  Auburn;  A. 
E.  Peters,  Auburn;  R.  A.  Beliveau,  Lewiston. 

Legislative  Committee:  E.  V.  Call,  Lewiston. 

Respectfully  submitted, 

R.  A.  Beliveau,  M.  D., 

Secretary. 


Cumberland 

November  meeting  at  the  Eastland  Hotel  on 
November  21,  1935,  preceded  by  a Clinic  at  the 
Maine  Eye  and  Ear  Infirmary  in  the  afternoon. 
Paper  read  by  Dr.  Malford  W.  Thewlis  of  Wake- 
field, R.  I.,  on  “Geriatrics, — Some  Problems  in 
Treating  the  Aged.”  A nominating  committee  for 
officers  for  1936  was  appointed,  consisting  of  Drs. 
Fisher,  Ferguson,  Dorsey,  A.  P.  Leighton,  and 
A.  W.  Moulton. 


Annual  Meeting  at  the  Eastland  on  December 
19,  1935.  Officers  elected  were  President,  Dr.  C.  H. 
Hunt;  Vice-President,  Dr.  A.  L.  Gould  of  Freeport; 
Secretary-Treasurer,  Dr.  H.  V.  Bickmore;  Member 
of  the  Council  for  three  years.  Dr.  W.  E.  Tobie; 
Outside  Relations  Committee,  Drs.  Cragin,  Drake, 
and  Thompson;  Committee  on  Legislation,  Dr. 
Sylvester;  Delegates  for  two  years,  Drs.  L.  A. 
Brown,  Anderson,  Oram,  and  Stevens. 

Dr.  Shields  Warren  of  Boston  read  an  extremely 
interesting  paper  on  “Pathology  of  Malignant 
Disease  with  Relation  to  Treatment.” 

Dr.  Daniel  Clancey  of  Portland  was  elected  to 
membership. 

Respectfully  submitted, 

Harold  V.  Bickmore, 

Secretary. 


Kennebec 

The  annual  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Augusta  Gen- 
eral Hospital,  Thursday,  December  19,  1935. 


At  5.00  P.  M.  the  clinical  program  was  presented 
which  was  presided  over  by  Dr.  Maurice  A.  Priest, 
President,  with  the  following  program; 

1.  “Diabetes  with  Gangrene,”  O.  F.  DeVeaux, 
M.  D. 

2.  “An  Acute  Abdomen,”  G.  R.  Campbell,  M.  D. 

3.  “A  Case  for  Diagnosis,”  G.  H.  Lambert,  M.  D. 

4.  “Report  of  an  Interesting  Case,”  W.  J. 
O’Connor,  M.  D. 

5.  “Two  Cases  of  Fractures  of  the  Tibia  and 
Fibula  treated  after  the  method  of  Bohler,”  J.  E. 
Wheeler,  M.  D. 

6.30  P.  M.  Dinner. 

7.30  P.  i\L  Business  meeting  and  Scientific 
Session. 

Dr.  Ovid  Pomerleau  of  Waterville  and  Dr.  John 
Metzgar  of  Augusta  were  admitted  to  membership. 

The  Secretary  and  Treasurer’s  reports  w'ere  read 
and  accepted. 

The  following  members  were  appointed  by  the 
Chair  to  nominate  the  officers  for  the  ensuing 
year:  Dr.  Edward  Risley,  Waterville,  Chairman, 

Dr.  George  Coombs,  Augusta,  and  Dr.  Forrest  H. 
Badger,  Winthrop. 

They  reported  as  follows: 

President:  Dr.  Chalmers  G.  Farrell,  Gardiner. 

Vice-President:  Dr.  Howard  F.  Hill,  Waterville. 

Sec.  & Treas. : Dr.  Frederick  R.  Carter,  Augusta. 

Councilor  for  3 years;  Dr.  Leon  D.  Herring, 
Winthrop. 

Delegate  to  the  M.  M.  A.:  Dr.  Maurice  A.  Priest, 
Augusta. 

Alternate:  Theodore  Hardy,  Waterville. 

It  was  moved  and  seconded  that  the  by-laws  be 
suspended,  and  the  Secretary  cast  one  vote  for  the 
officers  for  the  ensuing  year,  which  was  done. 

Dr.  Chalmers  G.  Farrell,  President,  presided 
over  the  rest  of  the  meeting. 

Dr.  John  Frederick  Hill,  Waterville,  was  elected 
as  an  honorary  life  member. 

Dr.  Blynn  0.  Goodrich  of  Waterville  stated  that 
the  Maine  Veterinary  Association  wished  to  have 
a joint  meeting  with  the  Kennebec  County  Medical 
Association  either  in  January  or  February,  1936. 
This  matter  was  referred  to  the  Board  of  Coun- 
cilors. 

Dr.  Samuel  Kagan  of  Augusta  moved  that  a ris- 
ing vote  of  thanks  be  extended  to  the  retiring 
officers  for  the  efficient  manner  in  which  they  have 
conducted  the  Association  during  the  past  year, 
and  this  was  done. 

Dr.  Augustus  Riley  of  Boston  presented  a very 
interesting  paper  amplified  by  lantern  slides  which 
brought  out  a gi-eat  deal  of  discussion.  Subject: 
“Pain  in  Kidney  Regions.” 

There  were  44  members  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Secretary. 
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Sagadahoc 

Fall  meeting  of  Sagadahoc  County  Medical  Soci- 
ety was  held  at  Hotel  Phoenix,  November  27,  1935. 

Dr.  Merrill  E.  Joss  of  Richmond,  Maine,  was 
elected  to  membership. 

Guests  present  were  Dr.  J.  L.  Johnson,  President 
of  Maine  Medical  Association,  Dr.  F.  T.  Hill,  Presi- 
dent-Elect of  Maine  Medical  Association,  Dr.  Wil- 
liam Ellingwood,  Councilor  for  Third  District  and 
delegate  from  Maine  Medical  Association  to  Ameri- 
can Medical  Association,  Dr.  Robert  Belknap  of 
Damariscotta,  and  Dr.  Edward  H.  Risley  of  Water- 
ville,  the  essayist  of  the  evening. 

Dr.  Johnson  spoke  on  Medical  Organization  mat- 
ters and  made  a plea  for  closer  organization  along 
economic  lines. 

Dr.  F.  T.  Hill  seconded  and  amplified  the  talk  of 
the  President  of  Maine  Medical  Association. 

Dr.  Ellingwood  spoke  of  the  relationship  of  the 
parent  body  and  the  Maine  Medical  Association 
and  told  us  of  the  efforts  of  the  House  of  Delegates 
of  the  American  Medical  Association  to  be  helpful 
to  the  membership. 

The  paper  of  Dr.  E.  H.  Risley  was  as  fine,  con- 
cise and  clear  an  example  of  medical  essay  as  the 
writer  has  heard  in  a long  time.  The  subject  was 
“Management  of  Post-Operative  Nausea  and  Vomit- 
ing,” with  particularly  clear  statements  of  causes, 
diagnosis  and  treatment. 

The  paper  was  generally  discussed. 

Meeting  adjourned  at  10.00  P.  M. 

W.  E.  Kersiiner,  Secretary. 


W ashingt  on 

The  annual  meeting  of  the  Washington  County 
Medical  Society  was  held  at  Indian  Lake  Inn, 
Whiting,  October  18,  1935. 

Due  to  the  unavoidable  absence  of  President  P. 
J.  Mundie  of  Calais,  the  meeting  was  called  to 
order  by  Vice-President  H.  H.  Best  of  Pembroke  at 
2.40  P.  M. 

Dr.  John  R.  Hamel  of  Portland  read  a paper  on 
“Clinical  Interpretation  of  Irregularities  of  the 
Heart  Beat  with  the  Electrocardiograph.”  Dr. 
Hamel  demonstrated  the  findings  by  charts  and 
diagrams.  Discussion  and  questions  followed, 
which  led  up  to  Digitalis  dosage  and  how  best 
administered. 

Dr.  J.  L.  Johnson  of  Bangor,  President  of  the 
Maine  Medical  Association,  then  gave  a talk  on 
matters  of  interest  to  the  Society,  viz.:  collection 
agencies,  insurance,  duties  of  Secretaries,  etc.; 
discussion  followed. 

Dr.  Harold  Goodwin  of  Bangor  read  a very  in- 
structive paper  on  “Pelvic  Infiamniatory  Disease.” 
Discussion  by  Drs.  Murphy,  Milliken  and  Hanson 
followed. 

Dr.  Harold  E.  Pressey  of  Bangor  read  a paper 
on  “Agranulocytosis  and  Allied  Conditions,”  which 
was  discussed  by  Drs.  Everett  and  Bunker. 


After  supper  a business  meeting  was  held  and 
the  Nominating  Committee,  consisting  of  Drs. 
Bunker,  Murphy,  Bennett,  brought  in  the  follow- 
ing list; 

President,  H.  H.  Best,  Pembroke;  Vice-President, 
DaCosta  F.  Bennett,  Lubec;  Sec.-Treas.,  Oscar  F. 
Larson,  Machias;  Censor,  G.  L.  Burritt,  Harring- 
ton; Delegate  to  Maine  Medical  Association,  P.  J. 
Mundie,  Calais;  Alternate,  Oscar  F.  Larson, 
Machias. 

Seventeen  members  and  three  visitors  were 
present. 

Respectfully  submitted, 

Oscar  P.  Larson,  Secretary. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  November  5th. 
It  was  the  largest  meeting  of  the  year,  39  members 
being  present. 

Dr.  Daniel  J.  Clancey  was  elected  to  member- 
ship. 

Dr.  Philip  Thompson  presented  a very  interest- 
ing paper,  subject  being,  “Some  Real  Surgical 
Craftsmen.”  The  paper  was  much  enjoyed  by  all 
present. 

Alice  Whittier,  Secretary. 


The  annual  banquet  meeting  of  the  Portland 
Medical  Club  was  held  at  the  Columbia  Hotel  on 
Tuesday,  December  3,  1935,  at  6.30  P.  M.  Sixty-one 
members  were  present. 

Resolutions  on  the  death  of  Dr.  Frank  Devereux 
were  adopted  and  spread  upon  the  records. 

The  following  officers  were  elected  for  the  ensu- 
ing year: 

President,  E.  R.  Blaisdell. 

First  Vice-President,  C.  H.  Gordon. 

Second  Vice-President,  H.  L.  Curtis. 

Secretary-Treasurer,  Alice  A.  S.  Whittier. 

Censors:  R.  B.  Moore,  F.  J.  Welch,  H.  A.  Pingree. 

The  orator  of  the  evening  was  Dr.  Owen  Smith, 
who  traced  the  change  in  medicine  from  the  time 
he  knew  it  as  a small  boy  when  his  father  was  a 
physician  down  to  the  present  time. 

Alice  Whittier,  Secretary. 


The  regular  monthly  meeting  of  the  Club  was 
held  at  the  Columbia  Hotel,  January  7th,  at  8 P.  M. 
Thirty-five  members  were  present. 

Resolutions  on  the  death  of  Dr.  Herbert  Twitch- 
ell  were  adopted  and  spread  upon  the  records. 

Dr.  H.  Eugene  Macdonald  presented  the  paper  of 
the  evening,  taking  for  his  subject,  “Some  Neuro- 
surgical Congenital  Anomalies.”  The  conditions 
he  considered  were  spina  bifida  and  microcephalus. 

Alice  Whittier,  Secretary. 
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“A  Marriage  Manual” 

By  Hannah  M.  Stone,  M.  D.,  and  Abraham  Stone, 

M.  D. 

334  pp..  New  York:  Simon  and  Schuster,  $2.50. 

Reviewed  by  H.  M.  Parshley,  author  of  “The 
Science  of  Human  Reproduction.” 

Since  Havelock  Ellis,  years  ago  and  long  before 
Anglo-Saxon  society  was  ready,  revived  in  mod- 
ern, scientific  form  the  ancient  Oriental  and  clas- 
sical teachings  in  the  field  of  sex  behavior  and 
applied  them  to  holy  Christian  matrimony,  there 
has  appeared  an  ever-increasing  number  of  books 
on  the  subject — books  good,  bad  and  indifferent, 
books  conservative  and  radical,  books  cautious 
and  blunt,  books  beneficial  and  harmful,  books 
moralistic  and  scientific.  In  recent  years,  follow- 
ing upon  certain  liberal  court  decisions,  we  have 
witnessed  what  may  well  be  the  final  fiowering  of 
this  growth  in  a number  of  treatises  which,  for 
scientific  accuracy,  frankness,  detailed  treatment, 
ethical  and  esthetic  balance  and  practical  useful- 
ness, leave  nothing  to  be  desired,  and  which  cer- 
tainly should  serve  to  eliminate  forever  ignorance, 
at  least,  as  a major  cause  of  failure  in  the  sexual 
side  of  marriage  and  in  such  other  aspects  of  the 
association  of  man  and  woman  as  may  depend 
upon  that  side  of  the  relationship. 

Dr.  and  Mrs.  Stone  are  both  physicians  en- 
gaged professionally  in  the  study  and  treatment 
of  sexual  and  marital  difficulties,  as  well  as  in  the 
field  of  premarital  counsel  to  normal  people,  and 
they  are  in  every  respect  unusually  competent  to 
write  a marriage  manual.  Their  book  is  beyond 
criticism  in  style,  ethical  and  esthetic  outlook, 
explicitness  and  scientific  authority.  They  draw 
upon  not  only  their  own  unexampled  practical  ex- 
perience but  also  the  whole  field  of  recent  re- 
search in  the  subject;  and,  as  a result,  their  man- 
ual presents  a balanced  view,  in  which  anatomy, 
physiology,  the  art  of  love  and  social  considera- 
tions are  all  regarded  in  due  proportion.  It  is 
difficult  to  imagine  how  this  book  could  be  im- 
proved. 

The  presentation,  as  the  authors  say,  is  “in  the 
foi’m  of  hypothetical  consultations  between  a phy- 
sician and  a young  couple  about  to  be  married,” 
and  the  question  and  answer  method,  which  tends 
often  to  become  puerile  and  irritating,  is  here 
highly  successful  in  affording  vividness  and  main- 
taining interest.  The  reader  will  find  just  the 
questions  that  come  often  to  mind,  as  well  as  a 
great  many  that  he  might  not  have  thought  of; 
and  the  subject  matter  of  the  book,  being  given 
in  the  form  of  direct  answers  to  such  specific 
questions,  is  thus  free  from  the  didactic,  textbook 
air  that  makes  for  hard  reading.  Let  us  listen  to 
a few  of  the  questions: 

Would  you  say  that  marriage  should  be  post- 
poned until  a couple  are  in  a position  to  have 
children  and  support  a family? 

Is  it  ever  safe  for  one  who  has  had  a venereal 
disease  to  marry? 

How  are  the  qualities  of  parents  passed  on  to 
children? 

Would  you  advise  circumcision  as  a routine 
practice? 

What  effect  do  hormones  have  upon  the  body? 

What  does  a human  egg  look  like? 

What  is  the  purpose  or  function  of  the  hymen? 

Is  continence  harmful? 


What  measures  are  available  for  the  avoidance 
of  conception? 

What  causes  a childless  marriage? 

On  what  grounds  are  sterilizations  generally 
performed? 

Isn’t  there  a tendency  at  present  to  stress  the 
sex  side  of  marriage  too  much? 

Are  not  the  natural  human  instincts  and  im- 
pulses a sufficient  guide? 

In  what  way  do  the  sexual  reactions  of  men 
and  women  differ?  And  so  on. 

The  Stones’  book  is  really  an  extended  treatise, 
covering  in  considerable  detail  the  biology  of 
marriage,  the  mechanism  and  processes  of  re- 
production, the  prevention  of  conception,  prob- 
lems of  sterility  and  abortion  and  health  in  mar- 
riage, as  well  as  “the  art  of  marriage.”  The 
scientific  spirit  of  the  authors  is  shown  not  only 
in  the  accuracy  and  modernity  of  their  answers 
but  especially  in  the  undogmatic  tone  of  discus- 
sion with  which  they  present  both  sides  of  the 
many  disputable  points  that  arise  and  in  the 
scrupulous  honesty  with  which  they  call  atten- 
tion to  points  on  which  definite  information  is  not 
at  present  available.  And  their  sane  and  humane 
attitude  is  refiected  in  the  signal  success  they 
have  achieved  in  avoiding  the  extremes  of  scien- 
tific aloofness,  on  the  one  hand,  and  of  conven- 
tional sentimentality  and  moralizing,  on  the  other. 

The  book  is  provided  with  a number  of  useful 
diagrams,  a most  up-to-date  annotated  bibliogra- 
phy and  an  excellent  index.  It  is  well  printed 
on  good  paper,  which  is  rather  unusual  for  books 
in  this  field,  and  it  is  bound  in  true  manual  form, 
with  rounded  edges  and  semi-fiexible  covers.  It 
can  be  unreservedly  recommended  as  the  best 
single  book  on  the  subject. 

— From  New  York  Herald  Tribune  Books, 
Sunday,  December  1,  1935. 


“Diseases  of  the  Thyroid  Gland” 

By  Arthur  E.  Hertzler,  M.  D.,  Professor  of  Sur- 
gery, University  of  Kansas.  Includes  a chapter  on 
Hospital  Management  of  Goiter  Patients  by  Victor 
E.  Chesky,  M.  D.,  Chief  Resident  Surgeon,  Hal- 
stead Hospital.  Third  edition.  Cloth.  Price,  $7.50. 
Pp.  348,  with  181  illustrations.  C.  V.  Mosby  Co., 
St.  Louis,  1935. 

This  book  includes  chapters  under  the  classifica- 
tions of  etiology,  morphology,  goiter  in  childhood, 
non-toxic  colloid  goiter,  toxic  diffuse  goiter,  a typi- 
cal toxic  goiter,  degenerating  goiter  and  constitu- 
tional effects,  tumors  of  the  thyroid  gland,  goiters 
in  unusual  places,  thyroiditis,  hypothyroidism,  hos- 
pital management  topographic  anatomy,  and  surgi- 
cal technic.  The  style  of  writing  here  shows  the 
subject  matter  (well  presented  scientifically)  to  be 
supplemented  by  numerous  brief  personal  thoughts 
and  refiections  which  have  been  drawn  from  the 
author’s  wide  experience  and  which  make  for  more 
pleasant  reading  than  a dry  scientific  treatise. 
The  viewpoint  for  both  surgical  and  medical  treat- 
ment of  thyroid  disease  seems  to  be  fairly  pre- 
sented. There  is  not  a complete  description  of  the 
technique  of  thyroid  surgery  but  this  would  be 
difficult  to  give  in  any  book.  All  in  all  it  seems  to 
be  a very  good  book. 

D.  H.  D. 


Vol.  XXVU,  No.  1. 


Necrology 


21 


“Physical  Diagnosis’* 

By  Warren  P.  Elmer,  B.  S.,  M.  D.,  Associate 
Professor  of  Clinical  Medicine,  Washington  Univ. 
School  of  Medicine,  and  W.  D.  Rose,  M.  D.  Seventh 
edition.  Cloth.  Price,  $8.  Pp.  919,  with  342  illus- 
trations. C.  V.  Mosby  Co.,  St.  Louis,  1935. 

This  edition  really  seems  to  cover  this  difficult 
field  in  a clear,  discriminating,  and  honest  manner, 
and  in  an  easily  readable  form.  There  is  no  bibli- 
ography. The  sections  on  radiology  and  electro- 


cardiography are  excellent  for  beginners.  There 
seem  to  be  several  topics  which  are  not  presented 
with  the  emphasis  they  deserve,  but  in  a field  of 
this  size,  there  may  be  a genuine  difference  of 
opinion  as  to  the  value  of  certain  diagnostic  meth- 
ods over  others  and  the  reader  can  well  formulate 
his  own  evaluation  of  such.  The  book  is  an  excel- 
lent guide,  and  covers  the  whole  subject  of  physi- 
cal diagnosis. 

D.  H.  D. 


Notices 


American  Board  of  Ophthalmology 

1936  examinations,  Kansas  City,  May  11th  (at 
time  of  meeting  of  A.  M.  A.),  and  New  York  City, 
in  October  (at  time  of  meeting  of  American  Acad- 
emy). All  applications  and  case  reports  must  be 
filed  at  least  sixty  days  before  date  of  examina- 
tion. For  information,  syllabuses  and  application 
forms  please  write  at  once  to  Dr.  Thomas  D. 
Allen,  Assistant  Secretary,  122  South  Michigan 
Ave.,  Chicago,  111. 


Coming  Clinics  at  the  Central  Maine 
General  Hospital 

Jan.  24.  Dr.  S.  J.  Thannhauser,  “Functional  Tests 
in  Dietary  Treatment  of  Liver  Dis- 
orders.” 

Dr.  Joseph  H.  Pratt,  “The  Neuroses.” 

Dr.  Jacob  Schloss,  “Newer  Methods  in 
Diagnosis  of  Gastric  Diseases.” 

Feb.  28.  Dr.  William  C.  Quimby,  “Daily  Problems 
in  the  Treatment  of  Patients  with 
Genito-Urinary  Disturbances.” 

Mar.  27.  Dr.  William  B.  Castle,  “Medical  Aspects 
of  Diseases  of  the  Colon.” 

Apr.  17.  Dr.  Soma  Weiss,  “The  Clinical  Use  of 
Sedatives,  with  Particular  Reference  to 
the  Barbituric  Acid  Derivatives.” 

May  22.  Dr.  Otto  J.  Hermann,  “Some  Aspects  of 
the  Management  of  Fractures.” 


The  American  College  of  Physicians  Will 
Meet  in  Detroit,  March  2-6,  1936 

The  Twentieth  Annual  Session  of  the  American 
College  of  Physicians  will  be  held  in  Detroit  with 
headquarters  at  the  Book-Cadillac  Hotel,  March 
2-6,  1936. 

Dr.  James  Alex.  Miller,  of  New  York  City,  is 
President  of  the  College,  and  has  arranged  a 
program  of  general  scientific  sessions  of  great 
interest  to  those  engaged  in  the  practice  of  Inter- 
nal Medicine  and  associated  specialties.  Dr. 
Charles  G.  Jennings,  of  Detroit,  is  the  General 
Chairman  of  the  Session,  and  is  in  charge  of  the 
program  of  clinics  and  demonstrations  in  the 
hospitals,  medical  schools  and  other  Detroit  in- 
stitutions. Dr.  James  D.  Bruce,  Vice-President 
in  Charge  of  University  Relations,  University  of 
Michigan,  is  Vice-Chairman  of  the  Committee 
on  Arrangements,  and  has  in  charge  the  prepara- 
tion of  an  all-day  program  to  be  conducted  at  the 
University  of  Michigan  on  Wednesday,  March  4. 
Dr.  Walter  B.  Cannon,  Professor  of  Physiology 
at  Harvard  University  Medical  School,  will  de- 
liver the  annual  Convocation  Oration  on  “The 
Role  of  Emotion  in  Disease.”  Dr.  Miller’s  presi- 
dential address  will  be  on  “The  Changing  Order 
in  Medicine.”  About  fifty  eminent  authorities 
will  present  papers  at  the  general  scientific  ses- 
sions, while  clinics  and  demonstrations  will  be 
conducted  at  the  Harper,  Receiving,  Ford,  Grace, 
Herman  Kiefer  and  Children’s  Hospitals,  of 
Detroit. 
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Melvin  A.  W ar dwell, 
Penobscot,  1873-1934 

Dr.  Melvin  A.  Wardwell  was  born  May  7, 
1873,  in  Penobscot,  Maine.  His  parents  were 
Albert  Wardwell  and  bis  mother  Ruth  Per- 
kins Wardwell.  He  married  Belva  Sellars  in 
1904,  and  leaves  besides  her  two  sons,  Albert 
and  Elliot. 

His  early  education  was  received  from  the 
primary  schools  of  Penobscot,  Bar  Harbor 
and  Hancock.  He  was  a graduate  of  Bucks- 
port  Seminary  and  finally  Bellevue  Medical 
College  in  1898.  His  entire  practice  of  36 
years  was  in  Penobscot,  Maine,  the  last  six 
years  being  actively  associated  in  the  Castine 
Community  Hospital. 


He  was  Town  Treasurer  for  many  years; 
always  active  and  interested  in  civic  affairs, 
in  the  Masonic  Order  and  Independent  Order 
of  Foresters.  His  interest  in  medicine  con- 
tinued to  the  very  end,  always  attending  the 
State  Conventions  and  local  county  meetings 
and  many  times  the  National  Conventions. 

He  died  as  he  always  wished — caring  for 
his  patients — his  car  stalling  on  the  slippery 
hillside.  He  walked  upgrade  in  a cold  wind, 
through  deep  snow,  that  he  might  answer  a 
call  from  a humble  patient — dying  as  he  en- 
tered the  door  from  coronary  thrombosis. 

Dr.  Wardwell  was  a conscientious,  hard- 
working physician  and  a devoted  friend  to 
large  numbers  in  his  own  and  surrounding 
towns.  In  his  death  not  only  departed  a wise 
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counselor  from  the  sick  room  but  a sage,  com- 
forting advisor  to  a devoted  clientele  in  many 
problems,  social,  economic  and  otherwise. 

Harold  S.  Babcock. 


Herbert  Francis  T witchell, 
Portland,  1859-1935 

After  a year’s  illness,  Dr.  Twitcbell  died 
at  bis  cbarniing’  home  on  Ocean  Avenue  in 
bis  77tb  year.  He  was  a past  President  and 
^Necrologist  of  the  Maine  Medical  Associa- 
tion and  a former  President  of  the  Cumber- 
land County  Medical  Society.  After  obtain- 
ing bis  medical  degi-ee,  be  started  a practice 
in  Freeport,  where  be  stayed  for  a year  or 
two  before  be  removed  to  Portland  for  the 
rest  of  bis  life. 

He  was  the  son  of  Alpbin  and  Roxana  A. 
Twitcbell  of  Bethel,  Maine,  where  be  was 
born  on  Xovember  16,  1859.  In  May,  1885, 
be  married  Miss  Alice  Gould  in  Boston. 

Soon  after  locating  in  Portland,  be  was  in- 
vited to  become  a member  of  the  Staff  of  the 
jMaine  General  Hospital,  and  became  a very 
successful  physician  and  surgeon.  He  spoke 
often  at  the  meetings  of  the  Maine  Medical 
Society  and  wrote  a number  of  excellent 
eulogies  of  deceased  members  but  did  not 
write  much  that  might  be  styled  medical  or 
siirgical  papers,  probably  because  so  much  of 
bis  time  was  devoted  to  his  office  as  Necrolo- 
gist, and  to  bis  abundant  practice  in  and 
around  Portland,  in  rural  Maine,  and  at 
Staff  work  at  the  Maine  General  and  the  Eye 
and  Ear  Infirmary.  But  when  the  time  came 


to  withdraw  from  the  Presidency  of  the 
]\Iaine  Medical  Association,  he  treated  the 
assembled  members  to  an  address  worthy  of 
the  occasion. 

We  must  not  forget  a brief  word  concern- 
ing our  comrade’s  interest  in  birds  which  be 
proved  by  bis  brief  papers  on  the  flight  of 
birds,  the  advances  of  the  seasons,  and  astro- 
nomical occurrences  at  various  seasons  of  the 
year. 

J.  A.  S. 


Charles  S.  Philbrick, 
Bangor,  1855-1935 

Dr.  Philbrick  died  in  bis  81st  year  on  De- 
cember 10,  1935,  at  Hammond  Street  after  a 
year's  illness.  He  was  the  son  of  Jacob  and 
Lorinda  Knowles  Philbrick  and  was  born  in 
Corinna,  Maine,  July  30,  1855.  He  gradu- 
ated from  Habiieniann  Medical  College, 
Philadelphia,  in  1881,  and  began  the  practice 
of  medicine  in  East  Corinth,  Maine,  that 
same  year.  After  a few  years’  practice  of 
homeopathy  in  Pittsfield,  be  removed  to 
Bangor.  In  June,  1931,  Dr.  Philbrick  was 
awarded  the  gold  medal  of  fifty  years  in 
medical  service. 

He  was  truly  a physician  of  ancient  date, 
devoted  to  bis  patients,  personally  and  medi- 
cally. He  was  a religious  man,  being  very 
active  as  a member  of  the  Columbia  Street 
Baptist  Church  and  first  president  of  the 
Danfortb  Bible  Class. 

Dr.  Philbrick  leaves  a widow,  Mrs.  Alice 
Clark  Philbrick,  and  two  married  daughters. 

J.  A.  S. 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest,  . ,,  *ti 

efficient  manner.  They  increase  their  incomes  Avithout  obligation 

doing  this — and  so  can  you.  Let  us  tell  you 

Reference:  Maine  Medical  Association  Secretary  Name 

MEDICAL  AUDITING  COUNSEL  / street  

156  FREE  STREET  PORTLAND,  MAINE  ..  city  
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“The  liberal  use  of  Cod  Liver  Oil  is  indicated  in  most 
acute  and  chronic  disorders  in  which  there  is  excessive 
loss  of  calcium  and  phosphorus  and  severe  degrees  of 
malnutrition.”* 

The  prophylactic  use  of  Cod  Liver  Oil  is  also  suggested 
during  the  long,  sunless  Winter  months,  where  it  is  advisa- 
ble to  increase  the  intake  of  Vitamin  D. 

Patch’s  Flavored  Cod  Liver  Oil  provides  a natural 
source  of  A and  D Vitamins,  standardized  to  meet  N.  N.  R. 
specifications. 


Solves  the  One  Objection 

Patch’s  Flavored  Cod  Liver  Oil  is  palatable  - - easy  to 
take.  Prove  this  by  sending  us  the  attached  coupon  for 
clinical  trial  bottle. 


THE  E.  L.  PATCH  COMPANY 

BOSTON,  - MASS. 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  M.  M.  A.  1 
Boston,  Mass. 


Gentlemen : Please  send  me  a sample  of 
Patch’s  Flavored  Cod  Liver  Oil  and  literature. 

Dr 

Address 

City  State 
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Effective  economy  is  measured  in  terms  of  something 
more  than  price  alone.  The  low  cost  of  Benzedrine 
Solution  appeals  to  the  patient,  but  the  physician 
realizes  even  greater  economies  in  efficiency. 

(1)  Giordano  has  recently  shown  that  "Benzedrine 
in  a 1%  oil  solution  . . . gave  a shrinkage 
which  lasted  approximately  18%  longer  than 
that  following  applications  of  a 1%  oil  solution 
of  ephedrine." 

fPenna.  Sfafe  Med.  Jour.;  Oct  1935.) 

(2)  And  Scarano  has  said,  "The  secondary  re- 
actions following  the  use  of  Benzedrine  were 
less  severe  and  less  frequent  than  those  ob- 
served with  ephedrine." 

(Med.  Record,  Dec.  5,  1934.) 


When  a liquid  vasoconstrictor  is 
indicated,  prescribe 

BENZEDRINE 

SOLUTION* 

AN  ECONOMICAL  VASOCONSTRICTOR 

for  shrinking  the  nasal  mucosa  in  head  colds, 
sinusitis  and  hay  fever.  Issued  in  1 -ounce  bottles  for 
prescription  dispensing  and  in  16-ounce  bottles 
for  office,  clinic  and  hospital  use. 

*Benzyl  methyl  carbinamirte 
1%  in  liquid  petrolatum  with 
Vs  of  1%  oil  of  lavender. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1841 
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THE 


CANNIN 


PROCEDURE 


•Some  misunderstandings  exist  as  to  the 
mechanics  of  the  commercial  canning  pro- 
cedures. Although  some  such  information 
is  available  (1)  (2),  it  is  not  surprising  that 
the  facts  are  not  more  generally  known. 
The  art  of  canning  has  been  largely  de- 
veloped by,  and  retained  within,  the  industry. 

Of  necessity,  canning  procedures  vary 
with  the  product  packed.  However,  it  is 
possible  to  indicate  in  broad  detail  the  treat- 
ment to  which  foods  may  be  subjected  dur- 
ing canning. 

Cleansing  Operations 

Raw  materials  are  given  a thorough  water 
cleansing,  usually  by  washing  under  high 
pressure  sprays. 

Preparatory  Operations 

Following  washing,  undesirable  stock  is  re- 
moved by  sorting,  trimming,  peeling  and 
coring  operations,  as  occasion  may  demand. 
With  some  products  these  operations  are 
performed  mechanically. 

Blanching 

Certain  products  are  “blanched”  or  scalded 
by  immersion  in  hot  water.  This  process 
serves  not  only  to  clean  the  product  further. 


but  also  to  soften  the  tissues  and  expel  air 
therefrom. 

Preheating  and  Filling  Operations 

Here  practice  varies  with  the  product. 
Sometimes  the  food  is  precooked  and  filled 
into  cans;  again,  it  may  be  filled  into  cans 
and  hot  water  or  hot  salt  and/or  sugar  solu- 
tions added;  still  again,  the  filled  cans  are 
“exhausted”  in  a steam  or  hot  water  box. 
All  these  operations,  the  majority  of  which 
are  mechanically  performed,  serve  to  pre- 
heat the  product  and  exclude  air  from 
the  cans. 

Sealing,  Processing  and 
Cooling  Operations 

The  filled  cans  are  hermetically  sealed  on 
an  automatic  “closing”  machine  while  the 
contents  are  still  hot;  the  sealed  cans  are 
then  heat  processed  to  destroy  spoilage 
micro-organisms;  finally,  the  cans  are  cooled 
in  water  or  air.  Cooling  contracts  the  con- 
tents and  produces  a vacuum  within  the  can. 

Such  are  the  broad  details  of  the  canning 
procedure.  We  trust  this  brief  word  picture 
will  bring  better  understanding  of  the  treat- 
ments to  which  canned  foods  are  subjected. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1)  1924,  Commercial  Fruit  and  Vegetable  Products. 
W.  C.  Crueaa,  McGraw-Hill,  New  York 


(2)  1924,  A complete  Course  in  Canning, 
The  Canning  Trade,  Baltimore 


This  is  the  eighth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  ivant  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association* 
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BLACKWELL’S 


TRUSSES  and  HERNIA  SUPPORTS 

for  men,  women  and  children 
Mail  Order  Service 

207  Strand  Bldg.  Portland,  Maine 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 

PAY 

your  State  and  County 
DUES  Today 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo.  M.  D..  Director 
Associate  Physicians : 

Barbara T.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 


VITAMINS 

A • D • A-D  • B • A-B-D 
E • A-D-E  • A-B-D-G  • C 

Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


HAYS  DRUG  STORES 

PORT  LAND. MAINE 


- THE  3-M  QUALITY  MARK  PROTECTS 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


COOK, 


EVERETT 
& PENNELL 
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Wholesale 

Druggists 


PORTLAND,  MAINE 
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GEO.  C.  FRYE  CO. 

‘Distributors  of 

"OPERA  Y” 
and 

"SURG-O-RAY” 
OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 

Illustrated  literature  sent  on  request 


S 116  FREE  ST.,  PORTLAND,  MAINE  \ 
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New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


Behind 

Mercurochrome 

(dibrom-oxymercuri -fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
1^  Council  of  Pharmacy  and  Chem- 
J istry  of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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you  of  my  difficulty  iu  yettiny  clinicul  muteriul  to  illustrute 
our  discussion  of  rickets  toduy*  TtretHy  yeurs  ayo  • • • 


The  above  picture  was  suggested  by  a 
situation  arising  at  a recent  medical 
meeting  attended  by  thousands  of  physi- 
cians. Their  comments  revealed  a country- 
wide decrease  in  the  incidence  and  sever- 
ity of  rickets,  the  result  of  clinical  appli- 
cation of  modern  developments  in  the 
science  of  nutrition. 

Three  minims  of  Haliver  Oil  with 
Viosterol,  in  a tasteless  gelatin  capsule,  or 


delivered  from  a dropper,  provide  at  least 
as  much  vitamin  A and  vitamin  D as  four 
teaspoonfuls  of  Cod-Liver  Oil  (minimum 
standards  U.  S.  P.  X revised  1934). 

Parke-Davis  Haliver  Oil  with  Viosterol 
has  a vitamin  A activity  of  not  less  than 
50,000  U.  S.  P.  (1934  Revision)  units  per 
gram;  and  vitamin  D activity  of  not  less 
than  10,000  U.  S.  P.  (1934  Revision)  units 
per  gram. 


Parke-Davis  Haliver  Oil  with  Viosterol  is  available  in  5-cc.  and  50-cc.  amber  bot- 
tles with  dropper,  and  in  boxes  of  25,  100,  and  250  three-minim  gelatin  capsules. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 
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a corking  good  cigarette ... 
they’ve  been  hitting  the  trail 
with  me  for  a long  time 

They  are  milder  . . . not  flat 
or  insipid  but  with  a pleas- 
ing flavor 

They  have  plenty  of  taste 
....  not  strong  but  just  right 


An  outstanding  cigarette 
...  no  doubt  about  it 


© 1936,  Liggett  & Myers  Tobacco  Co. 
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AYRSHIRE  MILK 
FOR  INFANT  FEEDING 

In  1933  the  OAKHURST  DAIRY  directed  its  efforts  toward  producing  a choice  quart  of 
baby  milk.  The  Norman  Martin  Farm  at  West  Gorham  was  selected  for  many  reasons, 
the  foremost,  was  its  pure  bred  herd  of  AYRSHIRE  COWS;  rugged  animals  especially 
adapted  to  their  task. 

When  VITAMIN  D MILK  was  proven  a means  of  preventing  RICKETS  these  cows  were 
fed  sufficient  quantities  of  irradiated  yeast  to  produce  milk  of  the  required  potency 
standard  of  430  U.  S.  P.  Units  per  quart. 

We  firmly  believe  AYRSHIRE  MILK  to  be  the  nearest  to  the  natural  means  of  feeding. 
One  big  factor  in  artificial  means  of  infant  feeding  is  the  butterfat  content.  The  fat 
particles  of  Ayrshire  milk  are  so  tiny  that  it  is  easier  for  the  baby  to  assimilate  the 
milk,  and  in  most  instances  makes  skimming  unnecessary,  thus  assuring  the  child  of  the 
entire  VITAMIN  content  of  its  feeding. 

Our  constantly  increasing  gain  in  AYRSHIRE  VITAMIN  I)  MILK  sales  is  convincing 
proof  of  its  merits. 

Please  visit  Highlawn  Farm  at  West  Gorham,  and  inspect  the  well-kept  herd  of  Govern- 
ment Accredited  Ayrshire  cows. 

OAKHURST  DAIRY 

Visitors  IV elcome  364  Forest  Avenue 

PORTLAND,  MAINE 


CANNED  FOODS  AND  THE  PUBLIC  HEALTH 


I.  The  "Ptomaines" 


• Many  requests  received  for  further  infor- 
mation on  canned  foods  have  inquired  as  to 
some  of  the  public  health  aspects  of  this 
class  of  foods.  e appreciate  the  frank  in- 
terest of  our  readers  in  this  subject  about 
which  so  much  misinformation  exists.  \\  e 
are  glad,  therefore,  to  devote  this  discussion, 
as  well  as  subsequent  ones,  to  the  most 
popular  of  the  lay  misconceptions  concern- 
ing the  wholesomeness  of  commercially 
canned  foods. 

Some  laymen  hold  the  belief  that  canned 
foods,  in  some  mysterious  manner,  develop 
“deadly  ptomaines”  within  the  can  and 
hence  the  consumer  of  such  foods  stands  in 
danger  of  “ptomaine  poisoning”.  In  the 
light  of  modern  knowledge,  this  belief  is 
ludicrous;  it  probably  had  its  origin  in  the 
old  “ptomaine  theory”  of  food  poisoning, 
now  so  thoroughly  discredited  by  modern 
medical  authorities  (1). 

Between  the  years  1870  and  1880,  a large 
number  of  substances  were  obtained  from 
protein  material  which  had  undergone  bac- 
terial putrefaction.  These  substances  were 
aptly  called  “ptomaines”,  from  the  Greek 
“ptoma”  or  “dead  body”.  Toxicologists  of 
the  day  ascribed  marked  toxic  properties  to 
the  new  found  ptomaines,  chiefly  by  injec- 
tion studies  rather  than  by  feeding  tests. 

The  science  of  bacteriology  was  then  in 


its  infancy — the  true  causes  of  food  infection 
or  intoxications  were  not  known.  Conse- 
quently, the  discovery  of  ptomaines,  with 
their  alleged  toxic  properties,  permitted  the 
convenient  diagnosis  of  “ptomaine  poison- 
ing” for  all  illnesses  following  the  ingestion 
of  foods.  Today,  we  know  that  such  illnesses 
usually  result  from  the  ingestion  of  food 
which  had  been  infected  by  certain  bacterial 
groups,  and  not  from  protein  degeneration 
products  such  as  ptomaines  (2,  3). 

One  authority  has  stated  that  “ptomaine 
poisoning  is  a good  term  to  forget”  (4). 

To  this  we  might  add  that  it  would  also 
be  well  to  discard  the  old,  unfounded  belief 
that  foods  in  the  tin  can  develop  substances 
hazardous  to  health. 

Canned  foods  are  merely  selected  foods 
which,  after  proper  preparation,  are  sealed 
in  hermetic  tin  containers  and  given  a heat 
process  calculated  to  destroy  pathogenic  and 
spoilage  organisms  which  might  be  present 
on  the  raw  foodstuff.  The  hermetic  seal  pre- 
vents future  infection  of  the  food  by  such 
organisms  and  insures  its  preservation  and 
wholesomeness. 

Such  are  the  simple  facts.  The  coopera- 
tion of  the  medical  profession  is  earnestly 
solicited  in  combating  the  ludicrous,  yet 
widespread,  lay  prejudice  against  commer- 
cially canned  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


(1)  Joamal  American  Medi-  (2i 
cal  Ass’n.  9U.459  and 
1573  (1928'. 


Food-Borne  Infections  and  Intoxica- 
tions, F.  W. .Tanner,  Twin  City  Pub. 
Co..  Champaitrn,  111.,  1933. 


<3)  Food  Poisoning  and  Food-Borne  In- 
fections. E.  O.  Jordan.  University  of 
Chicat^o  Press.  2nd  Ed.,  1930. 


(4)  Preventive  Medicine  and  Hygiene, 
M.  J.  Rosenau.  Appletun-Century, 
New  York,  5th  Ed.  1927.  p.  668. 


This  is  the  ninth  in  a series  of  monthly  articles,  uhich  u ill  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  uhich  au- 
thorities in  nutritional  research  have  reached.  fFe  leant  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  1 ork,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of -Acceptance  denotes  that  the 
statements  in  this  a<lvertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 

over  their  bills  to  us  for  collection  in  a humane,  honest,  , 

ff  • i rpi.  • 41-  • • • AND  MAIL 

efficient  manner.  They  increase  their  incomes  in  , u.-  . 

ithout  obligation 

doing  this — and  so  can  vou.  Let  us  tell  you  how.  details  con- 

® cerning:  your  service. 

Reference:  Maine  Medical  Association  Secretary  ♦•'Name 

MEDICAL  AUDITING  COUNSEL  / Street  

156  FREE  STREET  PORTLAND,  MAINE  / City  


JONES’  PRIVATE  SANITARIUM 

UNION,  ftlAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A,  JONES,  Snpt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co, 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7721 


^ FUNERAL 


IRVING  L RICH 
IN  CHARGE 


SINCE  1838 


TELEPHONE 

2-1979 


XX  RICH  ^Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LOREVG,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GE^ERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  liOring;  PHONE  3-6161  William  A.  Smardon 
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Dr. 

"A  Private  Institution  for  Women’' 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones, } 109  Emery  Street 

Portland,  Maine 


Leighton^s  Hospital 

PORTLAND,  MAINE 


Benzedrine 

Inhaler 


A 


VOLATILE 


VASOCONSTRICTOR 


Fig.  1.  The  distribution  of  a licjuid 
inhalant  wlien  applied  by  a dropper. 

The  solution  does  not  reach  beyond 
the  lower  border  of  the  inferior  tur- 
binate, the  bulk  of  the  liquid  gravitat- 
ing to  the  pharynx.  The  spaces 
between  the  turbinates,  where  the 
congestion  is  greatest,  have  not  been 
reached. 


The  vapor  form  of  Benzedrine  Inhaler 
presents  obvious  advantages  over 
liquid  non-volatile  vasoconstrictors. 


Fig.  2.  The  distribution  of  a liquid 
inhalant  when  applied  by  a spray  or 
atomizer. 

The  inferior  turbinate  intercepts 
the  bidk  of  the  liquid  intended  for  the 
middle  and  upper  meati,  sites  of 
greatest  congestion.  The  excess 
liquid  is  deflected  to  the  roof  of  the 
hard  palate,  whence  it  reaches  the 
pharynx. 


Benzedrine  Inhaler*  combines  VOLATILITY  with  a potency  equal  to  or 
greater  than  that  of  ephedrine.  Yet  ephedrine-like  reactions'  such  as 
atony  and  returgescence  are  “so  slight  as  to  be  virtually  negligible.” 
(Scarano;  Med.  Becord,  Dec.  .S,  1931.) 

*Each  tube  is  packed  witli  benzyl  iiietiiyl  caritinamlne,  frm. : fiil  <tf  lavender,  .097  frm. ; menlbol,  .0.32  f;m. 


Fig.  .3.  The  distribution  of  a vapor 
when  sniffed  up  the  nose  by  means  of 
an  inhaler. 

The  vapor  diffuses  throughout  the 
entire  upper  respiratory  tract,  reach- 
ing and  reducing  congestion  wherever 
it  exists. 


SMI  T II,  K I.  I N E & F R E N C II  L A B O R A T O R I E S 


PHILADELPHIA 


CONVENIENCE- 


Your  patients  will  appreciate  its  convenience  when 
you  prescribe  Benzedrine  Inhaler  in  common  nasal 
conditions.  No  atomizers,  sprays  or  drops  are  neces- 
sary, and  the  little  aluminum  tube  can  be  carried  in 
pocket  or  handbag. 

Because  it  can  be  used  inconspicuously  at  any 
indicated  time  to  bring  relief  in  the  midst  of  business 
or  social  activities,  Benzedrine  Inhaler  encourages  the 
full  co-operation  of  your  patients. 

SMITH,  KLINE  & FRENCH  LABORATORIES 
PHILADELPHIA,  PA. 

ESTABLISHED  1841 


4 ^ 


Hheoicai. 

ASSN 


"^Each  tube  is  packed  with 
benzyl  methyl  carbina* 
mine,  .325  gm./  oil  ol 
lavender,  .097  gm.;  men* 
thol,  .032  gm. 


BENZEDRINE  INHALER 


* 


A V O L A T I L E V A S O C O i\  S T R I C T O R 
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NEVROSYPHILIS 


A spinal  fluid  examination  is  advocated 
in  all  cases  of  syphilis,  for  by  this  means 
early  serologic  changes,  indicative  of 
a pre- disposition  to  neurosyphilis,  may 
be  detected,  and  proper  treatment 
instituted. 


The  use  of  Trypars 
amide  Merck  is  an 
office  procedure.  It 
is  administered 
intravenously, 
does  not  disrupt  the 
patient's  daily  rou 
tine  of  life,  and  is 
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•k  RETURN  THIS  COUPON  OR  WRITE  FOR  CLINICAL  REPORTS  AND  TREATMENT  METHODS  ON  k 

TRYPARSAMIDE  MERCK  IN  NEUROSYPHILIS 


Nome- 


_M.  D.  Street- 

State 


MERCK  ft  CO.  Inc.  * Manufacturing  Cheraiits  * RAHWAY,  N.  J. 
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le  goodbye, 
ding^ 

and  eat 
your  apple 
on  the  way 
to  school” 


Motherly  kisses  are  all 

right,  and  so  are  apples,  but — 

Thousands  of  little  boys  and 
girls  are  rushed  off  to  school 
hungry  every  morning — with  a 
kiss  and/or  an  apple  or  bun — 
because  insufficient  time  was 
allowed  for  the  child’s  morning 
meal. 


Pablum  (Mead’s  Cereal 
cooked)  is  a palatable  ce- 
real consisting  of  wheat- 
meal,  oatmeal,  cornmeal, 
wheat  embryo,  alfalfa  leaf, 
beef  bone,  brewers’  yeast, 
iron  salt,  and  sodium 
chloride. 


Breakfast,  which  should  form  an  important  foundation  for  the  growing 
child’s  eager  activities,  frequently  is  a mere  snack,  hurriedly  gulped,  so  that  many 
a child  goes  to  school  half-starved.  How  can  a hungry  child  learn  his  lessons? 

In  behalf  of  tired  mothers,  it  must  be  said  that  the  long  cooking  of  ordinary 
cereals  is  a drudgery,  especially  if  there  also  be  smaller  children  who  break  her  rest 
during  the  night  and  clamor  for  attention  before  dawn.  In  most  cases,  the  older 
members  of  the  family  lose  out  at  breakfast  time  not  because  the  mother  is  la2y 
or  inconsiderate,  but  simply  because  she  is  exhausted  and  requires  extra  rest. 

A happy  solution  of  the  breakfast  problem,  one  that  may  even  hold  the  home 
together  during  such  troublous  times,  who  knows,  is  PABLUM. 

PABLUM  banishes  over-night  and  early-morning  cereal  drudgery,  so  that 
mothers  can  get  their  deserved  rest.  At  the  same  time,  all  members  of  the  family, 
including  the  school  children,  are  assured  of  a quick  nourishing  breakfast. 

To  prepare  PABLUM,  simply  add  milk  or  water  of  any  temperature,  and 
serve  with  cream,  salt  and  sugar.  If  preceded  by  orange  or  tomato  juice  and 
followed  by  a glass  of  milk,  and  a capsule  of  Mead’s  Viosterol  in  Halibut 
Liver  Oil,  such  a breakfast  fulfills  every  nutritional  requirement:  ProteinV 
Fat\/  CarbohydrateV  Vitamins:  A,  B,  C,  D,  E,  GVV  Minerals:  Calcium, 
Phosphorus,  Iron,  Copper,  Etc.,  Etc.VV  CaloriesV 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 
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Important  io  ^ OUtf 


^MERICANlS 


Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
' 'Freshlike” 
Strained  Vegetables 


All 

Varieties 

10<= 

Per  Can 


THE  LARSEN  COMPANY.  Green  Bay.  Wis. 


Difference  in  Cigarettes 

vs 

Differenc*e  in  Effect 

To  CLAIM  merely  a difference  in 
cigarettes  is,  obviously,  not  enough 
—this  difference  to  be  of  value  must 
be  shown  to  produce  an  advantageous 
difference  in  effect. 

Philip  Morris  cigarettes  not  only  are 
made  different,  but  because  of  that 
' difference  have  been  shown  by  scien- 
tific proof  measurably  and  significantly 
less  irritating  than  ordinary  cigarettes. 

Proc. Soc.  Exp.  Biol,  and  Med.,  1934,32,  24^-245 

Laryngoscope  1935  XLV,  I49-I54 

N.  V.  State  Jour.  Med.  1935,  35-No.  1 1,590* 


In  Philip  Morris  cigarettes,  only  diethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


Hor  exclusive~use“of  ■pra’rtisinfe  ph'vsiciaris 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ^ ■ 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

* * For  my  personal  use,  two  packages  of  I 1 
Philip  Morris  Cigarettes,  English  Blend.  ^ — 

SIGNED: : M.  D. 

ADDRESS 

CITY STATE 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  oj  !Medicinal  Products 


Widespread  clinical  application  has  demon- 
strated the  effectiveness  of  Merthiolate  as 
a first-aid  antiseptic.  It  is  admirably  suited 
for  use  in  many  surgical  fields,  t Merthiolate 
(sodium  ethyl  mercuri  thiosalicylate,  Lilly) 
is  an  organic  mercurial  compound.  For 
special  application  in  medicine  and  surgery, 
Merthiolate  is  incorporated  in  a colored 
alcohol -acetone -aqueous  tincture,  in  an 
ointment  base,  in  a water-soluble  jelly,  and  in 
a modified  greaseless  cream.  Salient  points: 
i.Jiigh  germicidal  activity.  2.  Rapidity  of  disin- 
fection. 3.  Sustained  action.  4.  Tissue  compatibility 
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Editorials 

‘"For  Mercy  s Sake’* 


Under  the  foregoing  title  the  editor  of 
Health  Digest  for  January,  1936,  argues 
plausibly  and,  possibly  correctly,  against  so- 
called  Alercy  Killings,  human  nature  being 
what  it  is.  There  is  no  denying  that  such 
practice,  were  it  permissible  and  presumably 
thoroughly  safe-guarded,  still  would  be 
abused.  What  is  it  that  is  a blessing  that  is 
not  abused  at  times 't  The  automobile,  the 
radio,  the  telephone,  food,  drink,  and  even 
the  body  itself  are  subjected  to  no  end  of 
abuse.  This  is  not  to  state,  however,  that 
these  things  are  not  desirable,  for  their  use 
constitutes  a transcendent  blessing.  Indeed, 
it  is  difficult  to  imagine  how  man  ever  man- 
aged without  them. 

To  those  of  us  who  in  our  daily  rounds  are 
obliged  to  witness  the  excruciating  suffering 
of  unfortunates  afflicted  with  incurable  dis- 
ease, the  question  arises  often,  are  we  fulfill- 
ing our  mission  by  these  poor  souls,  when  we 
sit  idly  by  and  watch  them  tough  it  out  all  to 
no  purpose  ? Physicians,  like  other  sane  per- 
sons, subscribe  whole-heartedly  to  the  belief 
that  man,  under  ordinary  circumstances,  is 
not  justified  in  taking  life.  It  is  our  business 
to  alleviate  pain  and  remove  the  cause  of  dis- 
ease, not  to  take  life,  and  we  regret  that  these 
ends  cannot  be  accomplished  in  all  instances. 
When,  tvith  present-day  knoioledge, — not 
with  discoveries  that  may  he  made  years 
hence, — these  desiderata  cannot  be  attained ; 
when,  after  painstaking  study  by  an  attend- 
ing physician  in  consultation  with,  say,  three 
other  physicians  and  honorable  legal  counsel, 
medical  resources  seem  to  be  exhausted  and 
the  patient  prays  for  release  from  intolerable 


suffering,  it  seems  only  humane  to  grant  his 
request. 

x\s  one  physician  (these  are  my  personal 
beliefs,  I am  not  speaking  for  my  brethren) 
I am  not  interested  in  or  concerned  with  any 
development  of  character  that  is  purchased  at 
the  expense  of  a living  death.  Neither  am  I 
disturbed  by  the  thought  that  the  patient, 
when  he  makes  his  request,  may  not  be  func- 
tioning normally  mentally.  If  there  is  inter- 
action between  mind  and  body,  as  we  believe, 
how  can  a mind  escape  being  ungeared  in  a 
body  that  is  writhing  with  pain  as  the  result 
of  pathology  that,  indeed,  may  have  invaded 
the  very  “citadel  of  reason”  itself ! 

True,  incorrect  diagnoses  are  made  fre- 
quently. We  are  not  dealing  with  cases  of  this 
sort  in  this  discussion.  Euthanasia,  we  be- 
lieve, is  for  those  hapless  victims  suffering 
the  tortures  of  the  damned  from  disease  that 
is  correctly  diagnosticated  beyond  a shadow 
of  doubt,  such  as  ineradicable  carcinoma  and 
sarcoma  for  example,  and  then  only  when  the 
sufferer  demands  it  and  the  precautions 
against  abuse,  mentioned  in  the  foregoing, 
have  been  observed  strictly.  Under  these  con- 
ditions we  submit  that  the  practice  of  medi- 
cine would  be  not  merely  “a  pre-academic 
course  for  undertaking.”  To  be  relegated  to 
the  tender  mercies  of  the  undertaker  pain- 
lessly, without  enduring  untold  agony  of 
mind  and  body  for  weeks  or  months  or  years, 
may  be  a “consummation  devoutly  to  be 
wished.”  We  venture  to  predict  that  as  man 
becomes  more  civilized,  he — Man — will  re- 
ceive at  least  as  humane  treatment  for  his 
incurable  and  torturing  ills  as  is  now  ac- 
corded his  cat  and  dog. 
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Conditions  Governing  Commonwealth  Fund  Postgraduate  Medical 

Fellowship  Awards 


“A” 

1.  Duration  of  feUowship  one  month,  in 
medicine,  pediatrics,  obstetrics  or  minor 
surgery  at  Harvard  Medical  School  with 
the  possibility  of  a second  month  the  fol- 
lowing year.  It  is  urged  that  men  con- 
sider for  their  initial  month  of  work 
medicine  rather  than  pediatrics,  obstet- 
rics or  minor  surgery.  This  point  will  be 
discussed  with  the  applicant  by  a member 
of  the  Fund  staff. 

2.  Each  fellowship  provides  for  payment  of 
tuition,  travel  expenses  from  the  recipi- 
ent’s home  to  Boston  and  return  and  a 
stipend  of  $250.00. 

3.  Kecipients  must  be  general  practitioners 
permanently  located  in  a rural  area  or 
community  of  not  more  than  10,000  and 
preferably  not  more  than  45  years  of  age. 

4.  Applicants  must  be  graduates  of  class 
“A”  medical  schools  and  should  have  been 
graduated  more  than  five  years  before 
making  application. 

5.  Applications  should  be  made  to  the  Com- 
monwealth Fund,  41  East  57th  Street, 
New  York  City,  on  a form  which  may  be 
obtained  from  the  Fund  or  from  the  Sec- 
retary of  the  State  Medical  Society. 
Arrangements  will  be  made  for  a per- 
sonal interview  by  some  member  of  the 
Fund  staff  with  applicants  eligible  for 
consideration. 

Commonwealth  Fund  fellowships  available, 
in  the  subjects  indicated  below,  to  members 
of  the  Maine  Medical  Society  given  at  Har- 
vard Medical  School,  Courses  for  Graduates, 
25  Shattuck  Street,  Boston,  Mass. 

Medicine,  given  at  the  Massachusetts 
General  Hospital,  Peter  Bent  Brigham 
Hospital  or  Boston  City  Hospital.  A 
group  of  at  least  six  must  take  the  course 


at  one  time.  Such  a group  may  be  made 
up  from  any  one  of  the  four  states  in 
which  the  fellowships  are  offered ; name- 
ly, Maine,  New  Hampshire,  Vermont  or 
Massachusetts. 

Pediatrics,  course  is  given  at  the  Chil- 
dren’s Hospital.  Not  more  than  two 
may  take  the  course  at  one  time.  Fel- 
lows live  at  the  hospital. 

Obstetrics,  courses  given  at  the  Bos- 
ton Lying-In  Hospital.  Not  more  than 
two  may  take  the  course  at  one  time. 
Fellows  live  at  the  hospital. 

Office  Surgery,  course  is  given  at  the 
Boston  City  Hospital ; designed  for  phy- 
sicians engaged  in  general  practice ; sub- 
jects studied  are  surgical  problems  met 
in  the  office ; instruction  in  the  out- 
patient department.  A group  of  at  least 
six  must  take  the  course  at  one  time. 

Fellowships  are  for  one  month.  Preference 
will  be  given  those  who  take  the  course  in 
medicine,  for  a second  month  in  medicine  or 
in  obstetrics,  pediatrics  or  office  surgery, 
when  fellowships  are  available  during  suc- 
ceeding years.  The  stipend  is  $250.00  plus 
tuition  and  traveling  expenses  from  place  of 
residence  to  Boston  and  return. 

Qualifications : Applicant  must  be  a grad- 
uate of  a gi’ade  “A”  medical  school ; a mem- 
ber of  the  IMaine  Medical  Society  in  good 
standing ; must  have  been  in  practice  at  least 
five  years  and  should  preferably  be  under 
forty-five  years  of  age ; and  must  be  a resi- 
dent of  a community  of  less  than  10,000 
population.  Application  blanks  may  be  ob- 
tained from  the  Commonwealth  Fund,  41 
East  57th  Street,  New  York  City,  or  from 
the  Secretary  of  the  State  Medical  Society. 

Eight  scholarships  of  the  Commonwealth 
Fund  will  be  available  for  the  State  of  Maine. 
The  first  courses  not  earlier  than  April  1st. 

J.  L.  J. 
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**The  Medical  Profession  Versus  Racketeering* ** 

*By  Archbishop  John  Gregory  Murray  of  St.  Paul 


Why  Should  Medicine  Be  Regimented? 

outside  of  the  field  of  finance,  out- 
side of  the  field  of  education,  we  have  this 
field  of  government  that  has  undertaken  now 
to  take  upon  itself  so  much  responsibilitv  for 
the  world  at  large  that  the  individual  has  no 
longer  any  need  to  use  his  brains  or  to  use  his 
sense  of  responsibility  to  society  at  large. 
What  will  he  the  result?  Simply  there  will 
he  the  same  condition,  that  will  ho  a catas- 
trophe in  character,  if  we  permit  government 
to  assume  all  the  responsibilities.  Govern- 
ment is  essentially  organized  as  a police 
power.  That  is  the  essential  function  of  gov- 
ernment. Tt  is  not  so  much  to  stimulate  the 
individual  to  take  care  of  himself,  as  to  pro- 
tect the  individual  from  any  particular  other 
individual  or  group  or  circumstances  or  con- 
ditions that  might  hamper  the  welfare  of  the 
individual. 

Menace  to  the  Individual 
“That  is  the  reason,  at  the  various  meet- 
ings of  the  Medical  v^ociety,  ever  since  its 
organization  some  eighty  years  ago,  that  the 
doctors  took  counsel  with  each  other  as  to  how 
they  might  eliminate  the  menace  that  came  to 
society  and  to  the  individual.  They  felt  they 
were  justified  in  using  police  power,  in  order 
to  prevent  those  who  were  not  qualified  or 
were  not  actuated  by  proper  motives  to  pur- 
sue the  study  of  medicine.  Of  course,  in  that 
the  government  has  a most  essential  function 
to  perform.  But  instead  of  continuing  in  that 
particular  field,  we  find  now  that  the  tend- 
ency is  for  the  government  to  come  in  and 
absorb  all  the  activities  of  society.  The  gov- 
ernment, you  know,  is  nothing  more  than  a 
comhination  of  individuals.  The  government, 
even  though  it  may  represent  100,000,000, 
does  not  represent  any  more  wisdom  than  the 
wisdom  of  the  wisest  man  in  100,000,000, 
and  the  government  doesn’t  represent  any 
more  spirit  of  sympathy  and  consideration 
than  you  find  in  any  of  the  individuals  that 
are  exercising  the  powers  of  government. 


“If  the  government,  therefore,  proceeds  to 
absorb  all  these  various  activities  of  human 
society,  what  will  be  the  result?  Instead  of 
maintaining  a condition  that  will  be  most 
wholesome  for  the  individual,  it  tends  to  the 
enslavement  of  the  individual,  to  the  degra- 
dation of  the  individual  citizen. 

The  Physician  Disregarded 

“All  this  has  led  up  to  the  particular  point 
that  I want  to  emphasize  tonight,  and  that  is 
this : There  is  a movement  on  foot  to  estab- 
lish what  is  known  as  state  medicine.  In 
other  words,  there  will  be,  according  to  the 
program  of  those  who  advocate  state  medi- 
cine, such  an  ideal  condition,  such  an  Utopia, 
that  everybody  under  heaven  is  going  to  re- 
ceive a maximum  of  attention  from  the  medi- 
cal profession  for  a minimum  of  expendi- 
tures. Of  course,  in  that  great  Utopian 
undertaking  the  most  essential  element  for 
the  success  of  such  a scheme  is  utterly  disre- 
garded, and  that  is  the  individual  physician, 
the  individual  surgeon,  who,  after  all,  must 
he  given  a field  in  which  he  shall  not  be  domi- 
nated by  powers  that  are  developed  by  the 
mob  and  detennined  by  the  mob. 

A Ghance  for  Scheming  Politicians 

“Because,  while  the  great  mass  of  human- 
ity may  undertake  to  initiate  certain  legisla- 
tion that  seems  to  be  beneficial,  there  are 
always  those  in  the  political  field  who  manip- 
ulate all  legislation  to  their  own  personal 
advantage.  Instead  of  being  statesmen  in 
order  to  sacrifice  themselves  for  society  they 
are  mere  politicians  who  believe  that  society 
exists  for  their  profit,  just  the  same  as  the 
quack  of  the  medical  profession.  Instead  of 
considering  that  the  medical  profession  is  a 
science  in  order  to  advance  the  welfare  of 
human  society,  it  is  nothing  more  than  an 
opportunity  for  him  to  gain  a very  lucrative 
living. 

“In  other  words,  the  services  of  any  true 
])rofessional  man  cannot  be  measured  in 


* Archbishop  Murray,  teacher,  lecturer,  is  one  of  the  best  loved  and  best  known  prelates  in  the 
United  States.  He  is  chairman  of  the  American  Board  of  Bishops,  chairman  of  the  American  College, 
Louvain,  Belgium,  and  chairman  of  the  legal  department  and  treasurer  of  the  National  Catholic  Welfare 

Conference  Administrative  Committee. 
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terms  of  money.  The  object  of  the  true  pro- 
fessional man  is  to  stren^rthen  society,  instead 
of  looking  out  for  himself,  and  his  own  in- 
terests, at  the  expense  of  society. 

Doctor-Patient  PEEATiONsnip  Is  Sacred 
^‘This  is  especially  true  because  of  the 
sacred  relationship  that  the  physician  and  sur- 
geon must  always  retain  to  the  individual 
family.  Xo  human  being  can  appreciate  the 
great  joy  that  comes  to  him  who  enjoys 
fatherhood  and  motherhood,  unless  one  is 
conscious  of  having  participated  in  bringing 
a life  into  the  world.  Only  secondary  to  that 


great  achievement  and  to  the  joy  that  it 
brings  is  the  achievement  of  those  in  the 
medical  profession  who  can  preserve  the  life 
that  comes,  and  can  give  of  themselves  their 
genius,  their  skill,  their  learning,  their 
energy,  their  very  lives,  in  order  to  maintain 
that  which  is  the  most  precious  thing  that 
man  has  under  heaven,  the  life  that  gives  him 
the  opportunity  to  work  out  his  destiny,  for  a 
life  that  is  still  greater  and  still  more  whole- 
some and  still  more  satisfying.”  — Prom 
Minnesota  State  Medical  Association  Hand- 
t)OoJc.  ^ 


Correspondence 


-Tanuary  1,  193(1. 
]\Tr.  Bertram  E.  Packard 
Commissioner  of  Education 
State  House 
Augusta,  Maine 

Hear  Mr.  Pa  chard: 

At  the  last  meeting  of  the  Penobscot  Coun- 
ty ATedical  Society,  it  was  unanimously  voted 
to  recommend  to  the  Commissioner  of  Educa- 
tion, that  the  knowledge  contained  in  the  en- 
closed treatise  he  taught  in  the  public  schools 
of  Penobscot  County.  A copy  of  this  resolu- 
tion is  to  he  sent  also  to  the  ATaine  ATedical 
Association,  with  the  idea  of  making  it  state- 
wide. I am  also  enclosing  a copy  of  the  paper 
which  T read  at  the  1938  Convention  of  the 
Afaine  Aledical  Association,  which  may  give 
more  information  on  the  subject. 

Tn  Pennsylvania,  an  attempt  is  being  made 
to  require  the  druggist  to  ask  the  customer, 
Avhen  physic  is  purchased,  if  it  is  for  acute 
pain  in  the  abdomen.  Tt  would  seem  to  me 
more  logical  to  accomplish  the  same  result 
liv  teaching  the  younger  generation. 

Please  let  me  know  what  your  reaction  is. 
Tt  seems  a step  forward  in  the  right  direction. 

Very  sincerely  yours, 

HaroedAT.  Ctoodwin,  AT.D  , 

3 Third  Street, 

Bangor,  ATaine. 


COPY 

(Sent  to  Afr.  Bertram  Packard,  Commis- 
sioner of  Education,  State  of  ATaine.) 

Appendicitis 

Public  Health  organizations  have  accom- 
plished a great  deal  in  the  prevention  and 
spread  of  tuberculosis,  and  the  control  of  can- 
cer, but  little  has  Ix'en  done  to  prevent  per- 
forative appendicitis,  which  causes  an  aver- 
age of  139  deaths  in  the  State  of  ATaine 
yearly,  to  say  nothing  of  the  great  suffering 
and  misery,  long  hospitalization  and  its  en- 
tailed expense,  and  finallv  the  possibility  of 
the  later  development  of  a hernia  of  the 
abdominal  wall. 

Perforative  appendicitis  is  the  result  of  the 
appendix  becoming  inflamed,  swollen  and 
gangrenous,  in  which  state  it  ruptures  or 
perforates,  spreading  its  contents  into  the 
peritoneal  cavitv,  causing  peritonitis  and  too 
frequently,  death. 

Tn  1928,  one-third  of  all  the  cases  of  ap- 
Tiendicitis  which  entered  the  ATaine  Ceneral 
Hospitals  Avere  perforated.  The  mortality,  or 
death  rate,  in  the  non-perforative  cases  was 
under  1%.  HoAveA'er,  in  the  perforative 
cases  it  was  nearly  20%.  These  figures  show 
the  necessitA"  of  operating  on  acute  appendi- 
citis early,  before  perforation  occurs. 

One  of  the  chief  causes  of  perforative  ap- 
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pendicitis  is  the  injudicious  use  of  physic, 
which  is  certain  to  bring  about  a marked  in- 
crease in  the  peristalsis  movements  in  the 
bowel.  This  activity  aggravates  the  inflam- 
mation of  the  appendix  and  perforation 
ensues.  It  is  conceded  by  the  medical  pro- 
fession as  a whole,  that  physic  should  never 


be  given  where  acute  abdominal  pain  is  pres- 
ent, no  matter  what  the  origin  of  the  pain 
may  be.  Therefore,  whenever  acute  abdom- 
inal pain  is  present,  and  especially  if  it  is 
accompanied  by  vomiting,  never  give  physic, 
but  consult  your  physician. 

H.  M.  Goodwin,  M.  D.,  F.  A.  C.  S. 


nalysis  of  223  Cases  of  U terine  Malignancy 

(210  Cervix  — 13  Fundus) 

By  WiDDiAM  Hodt,  a.  B.,  M.  D.,  F.  A.  C.  S. 

Associate  Surgeon  Maine  General  Hospital,  Portland,  Maine 


In  the  United  States  in  1930  one  death 
out  of  every  45  among  women  30  years  of 
age  and  over  was  caused  by  carcinoma  of  the 
cervix.  Based  on  10,000  collected  cases  of 
cancer  of  the  uterus  it  was  found  that  Y8% 
involved  the  cervix,  while  19%  involved  the 
fundus.  The  remaining  3%  accounted  for 
the  rarer  tumors  such  as  Sarcoma  and 
chorion-Epithelioma. 

The  gynecologist  is  constantly  on  the 
watch  for  carcinoma  of  the  fundus  or  of  the 
cervix  and  whenever  symptoms  of  abnormal 
flowing  or  spotting  present  themselves  the 
first  lesion  he  tries  to  eliminate  is  cancer. 
Unfortunately  the  early  diagnosis  of  this  con- 
dition is  delayed  because  the  patient  herself 
may  think  her  menses  have  become  reestab- 
lished or  that  the  condition  is  a part  of  the 
menopause  and  must  be  endured.  The  busy 
general  practitioner,  who  is  most  often  the 
first  to  encounter  this  disease,  agrees  with  the 
patient  and  gives  ergot  or  paints  with  silver 
nitrate  or  curettes  for  a polyp.  During  this 
time  many  valuable  months  are  lost  before 
he  becomes  alarmed  at  the  advance  of  the 
disease  and  seeks  the  advice  of  the  gAmecolo- 
g'ist,  who  qnicklv  recognizes  the  probable 
truth  and  gets  a biopsy.  Farly  cancer  of  cer- 
vix can  often  be  found  by  the  practitioner  in 
routine  examination  even  before  there  are 
any  s\Tnptoms  at  all ; cancer  always  has  an 
early  staire.  Until  the  general  practitioner  is 
educated  to  be  on  the  alert  and  investigate 
fnllv  all  abnormal  bleeding  we  shall  go  on 
treating  group  III  and  group  IV  cases  with 

* Read  before  the  1935  Annual  Session,  June 


the  hope  that  palliation  at  least  may  be  ob- 
tained. I really  believe  this  education  is 
taking  place  because  I am  seeing  many  more 
hopeful  lesions  than  I did  a few  years  ago 
and  the  patients’  histories  do  not  contain  so 
many  instances  of  deferred  pelvic  and  vagi- 
nal examinations.  We  physicians  sometimes 
know  our  regular  patients  too  well  and  easily 
overlook  an  insidious  symptom. 

Thirty  to  forty  years  ago  practically  all 
carcinomas  of  the  uterus — fundus  or  cervix 
— ultimately  died  from  the  disease.  Today 
20%  to  25%  five-year  cures  are  obtained  in 
treating  carcinoma  of  the  cervix.  This  is 
most  encouraging,  but  further  progress  seems 
to  be  halted.  If,  however,  selected  cases  only 
were  treated,  such  as  groups  I and  II,  the 
recovery  for  five  years  or  longer  would  be 
80%  to  (85%.  The  only  conclusion  is  that 
early  diagnosis  is  not  being  made.  It  has 
been  said  that  00%  of  all  cases  sent  for  treat- 
ment for  malignancy  are  too  late. 

Farlv  diagnosis  is  not  easy  for  all  general 
practitioners  who  are  not  experts  in  cancer 
work.  Bnt  both  the  public  and  the  profession 
are  slow  to  grasp  the  fact  that  there  may  be 
no  svmptoms  to  cancer  of  the  uterus  although 
serious  tissue  changes  mav  already  have 
taken  place.  If  one  waits  for  bleeding,  dis- 
charge, odor  or  pain  it  may  be  too  late.  Many 
a familv  phvsician  is  reluctant  to  examine 
his  patients  vaginally  unless  the  s^miptoms 
are  marked.  Cure  of  diphtheria  is  not  ex- 
nected  if  the  diagnosis  is  made  late  and  the 
use  of  antitoxin  delayed.  Instead  of  seeking 
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a new  cure  for  cancer  why  not  seek  a new 
method  for  early  diagnosis  so  that  well-known 
treatments  can  be  applied. 

The  cure  of  carcinoma  has  always  been 
a most  serious  problem.  Vast  strides  in  the 
knoAvledge  of  cancer  have  been  made  and 
there  is  a prevailing  feeling  that  the  cause 
may  he  due  to  a biochemical  change  in  the 
tissues  or  of  some  endocrine  imbalance — 
which  determines  the  degree  of  malignancy 
or  susceptibility.  If  the  lesion  were  to  re- 
main local  a cure  could  be  expected  by  sur- 
gery or  radium,  but  if  the  lesion  is  merely  a 
symptom  of  a constitutional  disturbance  there 
can  be  but  little  hope  of  a recovery. 

The  diagnosis  of  carcinoma  of  the  utenis 
having  been  made,  what  is  there  to  do  about 
it?  If  the  lesion  is  of  the  fundus,  where  it  is 
in  approximately  15%  to  20%  of  all  cases 
and  usually  of  the  adenocareinomatons  type, 
T believe  the  fundus  should  be  irradiated  with 
radium,  and  three  weeks  later  an  attempt 
should  be  made  to  remove  the  growth  by  a 
total  hysterectomy — providing  the  patient  is 
a good  risk.  As  a matter  of  fact,  most  of  the 
good  risks  are  operated  upon  at  once  by  the 
surgeon  and  the  poor  risks,  advanced  cases 
and  the  recurrent  ones  are  sent  for  irradia- 
tion. In  carcinoma  of  the  cervix  uteri  it  is 
impossible  to  determine  how  far  the  non- 
palpable  cancer  prolongations  may  extend 
and  for  this  reason  the  ordinary  hysterectomy 
is  disappointing  except  in  the  most  favorable 
early  lesions.  The  so-called  Wertheim  opera- 
tions, involving  the  extensive  removal  of  the 
uterus  together  with  its  appendages,  broad 
ligaments,  part  of  the  vagina  and  all  pelvic 
glands,  is  so  difficult  that  only  a few  operators 
ever  become  proficient  in  the  technic.  Only 
50%  of  patients  presenting  themselves  for 
operations  can  be  operated  upon  by  this  meth- 
od and  even  then  the  primary  mortality  rate 
is  between  10%  and  18%.  ISTo  matter  how 
cancer  of  the  cervix  is  treated,  the  results 
are  far  from  satisfactory.  Because  of  its  ana- 
tomical relations  this  lesion  is  extremely  dan- 
gerous and  most  difficult  to  cure.  Vet  there 
has  been  a considerable  improvement  in  the 
percentage  of  cures  and  palliation  obtained 
since  the  more  modern  method  of  treatment 
bv  radiotherapy  (Radium  or  X-ray  or  com- 
bination of  both)  has  been  adopted. 

At  times  the  treatment  of  cancer  is  most 


discouraging  and  depressing  but  it  is  offset  by 
a few  happy  and  appreciative  patients  who, 
having  received  treatment  after  facing  cer- 
tain death,  are  apparently  cured  and  have  at 
least  the  prospect  of  a long  life.  Such  a pa- 
tient died  December  14,  1933,  twelve  years 
after  her  first  radium  treatment  by  Dr.  Carl 
Robinson,  for  epithelioma  of  the  cervix.  She 
came  under  my  care  in  1929  at  the  age  of 
75.  She  was  perfectly  well  and  working 
every  day  up  to  three  weeks  before  her  death. 
The  cause  of  death  was  given  as  interstitial 
nephritis.  It  is  interesting  to  note  that  this 
patient  had  received  seven  radium  treat- 
ments. Deep  X-ray  therapy  was  not  available 
when  she  was  being  treated.  Another  patient, 
bnt  less  appreciative  if  measured  by  remun- 
eration, was  a group  I squamous  cell  carci- 
noma of  the  cervix,  aged  35,  treated  in  1927. 
She  received  two  treatments  and  most  satis- 
factory results  were  obtained.  In  1930  I re- 
moved an  acute  appendix  thru  a midline 
incision  and  much  to  our  mutual  gratifica- 
tion not  a sign  of  malignancy  could  be  dem- 
onstrated. The  patient  today  is  perfectly  well 
eight  years  after  treatment. 

There  exists  in  the  mind  of  the  public  the 
feeling  that  there  is  absolutely  no  hope  once 
a diagnosis  of  cancer  has  been  made.  This 
must  be  dispelled  and  replaced  by  hopeful- 
ness. Cancer  of  the  cervix,  taken  early,  has 
the  most  favorable  chance  of  being  cured  of 
anv  section  of  the  body.  The  American  Col- 
lege of  Surgeons  last  fall  reported  over 
10.000  authentic  cures.  (5  year.) 

Treatment  with  radium  in  trained  hands 
is  71  ot  a terrible  experience  and  need  not  be 
dreaded.  Xot  every  doctor  is  competent  to 
handle  radium  and  treatment  by  it  should  be 
in  the  hands  of  men  experienced  in  this  field. 

In  grouping  mv  series  of  cases  I have  fol- 
lowed the  classification  as  recommended  by 
The  American  College  of  Surgeons.  Croup 
I cases  are  those  in  which  the  disease  is  lim- 
ited to  the  cervix.  Croun  II  cases — those  in 
which  the  vaginal  wall  is  involved.  Croup 
III  cases — those  in  which  the  broad  liga- 
ments are  involved  and  group  IV  cases — 
those  in  which  wide  fixation  has  taken  place. 

The  diagnosis  was  established  microscojii- 
callv  in  183  of  the  210  cervix  cases  under 
this  analvsis,  130  belonging  to  the  epider- 
moid group  and  23  to  the  adenocarcinomas, — 
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a ratio  of  approximately  6 to  1.  In  six,  re- 
ported as  negative  specimens,  all  died  a clini- 
cally carcinomatous  death.  In  seven,  biopsies 
were  taken  but  there  is  no  record  of  the  diag- 
nosis. In  six  other  cases  the  diagnosis  was 
unmistakable.  In  the  series  of  13  cases  all 
were  diagnosed  as  malignant  microscopically 
with  the  following  classitication : 9 adeno- 

carcinoma, 1 epidermoid  carcinoma,  1 sar- 
coma and  1 listed  as  malignant.  (The  Pa- 
thologists were  Dr.  Mortimer  Warren  of  The 


Maine  General  Hospital,  Portland,  and  Dr. 
Julius  Gottlieb  of  The  Central  Maine  Gen- 
eral Hospital,  Lewiston.) 

In  grouping  the  patients,  following  the 
American  College  of  Surgeons’  plan,  13  were 
in  group  I,  57  in  groiip  II,  73  in  gi’oup  III, 
and  t)7  in  group  IV.  Of  the  210  cervix  cases 
considered  here  208  were  traced,  or  99%. 
Idle  two  which  I was  unable  to  locate  were 
not  among  the  State’s  Vital  Statistics.  '‘Those 
difficult  to  trace  are  usually  alive!” 


Ages  of  all  cervix  cases : 


-Between  20 

and 

29  — 

3 

30 

and 

39  — 

31 

40 

and 

49  — 

55 

50 

and 

59  — 

67 

60 

and 

69  — 

42 

70 

and 

over  — 

12 

fl-25] 

{1-271- 

[1-29J 


group  I still  living 
and  well  after  3 yrs. 


groups  III  and  IV,  both 
dead  within  6 months. 


Oldest  81,  living  and  well 
3 vears  after  treatment. 


Deaths: — Cervix  cases — 111.  These  patients  were  grouped  as  follows: 

Group  I — 3:  Group  II  — 16 

Group  III  — 40  : Group  IV  — 52 

Only  34  of  this  number  received  deep  X-ray  therapy.  The  balance,  or  77,  did  not  receive 
it.  This  type  of  therapy  has  only  been  available  here  in  Portland  since  1929. 


Pathology  in  mortality  cases: — 56  Squamous  cell  ] 

21  Epidermoid  J-  82  Epidermoid  group 

5 Epithelioma  J 

1 1 Adenocarcinoma 

6 Xegative,  but  clinically  positive 

12  With  no  records  but  clinically  positive. 
The  biopsy  punch  is  satisfactory  only  when  tlie  lesion  is  well  advanced.  The  endotherm 

wire  loo|)  is  better  in  the  earlier  cases. 


.\ges  of  mortality  cases : — Petween  30  and  39  — 12 

40  and  49  —32 

50  and  59  —35 

60  and  69  — 26 

70  and  over — 6 
The  youngest  30  and  the  oldest  74. 


Treatment  given  to  mortality  cases: — 72 

30 

6 

2 

1 


received  one  treatment 
received  two  treatments 
received  three  treatments 
received  four  treatments 
(group  II)  received  seven  treatments  — 
lived  12  years  and  died  at 
the  age  of  80  with  interstitial 
nephritis. 
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Deceased : — 


Period  lived  following  Irradiation : — 


Group 

Less  than 
1 Year 

1 Year 

2 Years 

3 Years 

4 Years 

5 Years 

6 Years 

7 Yearsls  Years 

12  Years 

I 

1 

Hyst. 

1 

1 hyper- 
tension 
200/120 

II 

5 

(Tetanus  1) 

3 

hyperten- 

sion 

1-260/120 

4 

(1  pelvis 
0.  K.  dead 
in  hed 
1 Hyst.) 

3 

2 

(1  Ca. 
rectum) 

Pelvis 
0.  K. 
Died  of 
Nephritis 

III 

20 

(9  had 
had  recent 
pelvic 
operation) 

10 

1 pneu- 
monia 
1 Ca.  of 
breast 

5 

2 

1 

1 

IV 

5 

(1  Hyst.) 

20 

26 

(7  recent 
Hyst.) 

Living  cases  99  — 51  of  this  number  have  been  treated  less  than  two  years  and  will  not 
be  considered  further.  The  remainder,  45,  are  analyzed  as  follows : 

34  are  living  and  well  and  without  symptoms. 

3 were  free  from  symptoms  when  last  examined  but  could  not  locate 
them  this  year.  Their  death  is  not  recorded  in  Maine  Vital 
Statistics. 

4 living  but  with  symptoms. 

4 are  veiy  poorly. 


Living  1 Group  1 8 Years 

1 7 Years 

6 Years 

1 5 Years 

4 Years  I 3 Years  | 2 Years 

1 to 

2 Years 

1 Un- 
1 known 

Total 

I 

1 

2 

1 

1 

4 

1 

10 

II 

1 

2 

2 

5 

4 

5 

19 

III 

2 

2 

2 

2 

1 

2 

1 

7 yr. 

12 

IV 

1-9  yr. 

1 

2 

8 yr. 

4 

45 


( 19  — 5 year  cure — % 5 yr.  cure  is  24.3%  as  compared  to  24.7-25.4%  of  the  large  clinics. 
I (78  Patients  with  microscopic  carcinoma.) 


Pathology  of  living  cases  (45)  : 

Squamous  cell  23 

Epidermoid  7 

Epithelioma  2 

xVdenocarcinoma  3 

Clinically  ^ Gland  hyperplasia  5 

carcinoma  | Xo  record  of  biopsy  5 

Total  45 
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X-Kay 

Only  4 of  the  foregoing  45  patients  re- 
ceived deep  X-ray  therapy,  vrhile  3U  of  the 
54  treated  within  2 years  have  had  it.  llou- 
tinely,  except  in  group  1 cases  and  patients 
who  are  extremely  obese,  all  patients  are  re- 
ferred to  Or.  Thaxter  for  X-ray  treatment. 

As  the  gamma  ray  of  radium  is  limited  in  its 
heneticial  action  to  about  two  inches  of  tissue, 
the  destruction  of  cancer  cells  is  local  and  the 
X-ray  is  needed  to  slow  up  the  mitosis  of  the 
cancer  ceils  in  the  parametrium.  1 doubt  if 
a case  is  ever  cured  once  the  broad  ligaments 
are  invaded  by  the  cancer  cell.  Oeath,  how- 
ever, may  he  held  in  abeyance  in  some  cases 
by  the  combined  use  of  X-ray  and  radium. 
Those  cases  in  groups  111  and  IV  where 
there  is  apparent  fixation  hut  which  clean  up 
for  several  years  after  treatment  are  prob- 
ably group  1 or  1 L with  surrounding  infiam- 
mation  and  the  broad  ligaments  have  not 
been  involved  by  the  malignant  cell.  In  the 
advanced  case,  where  there  is  necrosis,  slough 
and  copious  discharge,  X-ray  treatment  may 
clear  up  the  condition  so  nicely  that  two  to 
three  weeks  later  radium  can  he  used  to 
advantage.  Many  very  disagreeable  cases  are 
thus  changed  to  clean  ones  and  the  patient 
lives  from  several  months  to  two  or  more 
years  with  a fair  degree  of  comfort. 

Fundus : — Thirteen  cases. 

Pathology : Adenocarcinoma  8 

Epidermoid  1 

Sarcoma  1 

‘‘klalignant”  3 

Living,  9 ; Dead,  4. 

Ages — living:  45,  47,  49,  55,  62,  64, 

Of  9 living  cases  6 were  treated  with  ra- 
diiim  oidy,  because  of  l>eing  jioor  operative 
risks.  Two  were  irradiated  4 years  ago ; one 
— 3 years  ago  ; one — 2 years  ago ; one — 1 
year  ago  and  two  recently.  Of  the  remaining 
two,  one  was  rayed  6 years  ago  following  a 
hysterectomy,  and  the  other  had  a hysterec- 
tomy 2 years  after  irradiation.  Eight  of  the 
9 cases  are  quite  well ; one,  a mental  case,  has 
moved  out  of  the  State  and  1 do  not  know  her 
present  condition. 

Of  the  4 dead  patients,  one  died  of  sar- 
coma, age  54;  one  aged  70  was  rayed  follow- 
ing a hysterectomy  and  lived  hut  a few 
months.  The  other  two  were  radiated  in  the 
hope  that  the  unexpected  might  take  place. 


Dosage  and  Screening  of  Kadium 
To  the  casual  observer  the  application  of 
radium  is  a very  simple  procedure.  It  is  im- 
possible for  him  to  understand  the  necessary 
pre-operative  study — as  to  the  size  and  loca- 
tion of  the  growth ; its  extension,  if  any ; its 
type  of  cell ; the  physical  condition  of  the 
patient  and  how  the  radium  can  he  applied 
so  that  it  will  remain  in  place.  In  the  fore- 
going group  the  number  of  milligram  hours 
varied  from  1800  to  11,000,  depending  on 
the  screening.  The  1800  might  represent  the 
use  of  unscreened  needles  where  advantage 
is  taken  of  both  the  gamma  and  caustic  beta 
rays.  The  11,000  mg.  hours  would  repre- 
sent the  Colpostat  where  the  radium  is 
screened  with  1 or  2 m.m.  of  platinum  and 
rubber.  A personal  experience  in  studying 
the  reaction  from  radiation  over  a consider- 
able ])eriod  is  necessary  before  one  can  lie- 
come  a competent  operator  in  the  treatment 
of  malignancy  with  radiotherapy.  This  can 
lie  gained  only  by  a personal  follow-up  of  the 
patients  treated,  which  will  enable  the  oper- 
ator to  estimate  the  advisability  of  re-irradia- 
tion if  recurrences  or  extension  take  place. 
It  has  been  my  practice  to  re-treat  a patient 
as  often  as  1 have  been  convinced  that  the 
growth  was  active. 


5,  69,  70 ; dead : 54,  60,  70,  ?. 

Anesthesia 

Sodium  Amytol  gr.  HI  is  given  the  night 
before  the  application  of  radium.  This  is 
repeated  at  6 A.  iM.  the  next  morning,  ^4  to 
1 hour  before  going  to  operating  room  the 
patient  is  given  morphine  gr.  Vg,  atropine 
gr.  1/150,  hyoscine  gr.  1/200.  In  the  operat- 
ing room  1 usually  use  Spinal  Anesthesia,  75 
to  100  mg.  Xovocain  Crystals  being  suffi- 
cient. Often  the  patient  never  remembers 
going  to  the  operating  room  at  all.  For  the 
])ast  six  months  1 have  used  Evipal  Soluble, 
an  intravenous  anesthesia,  a product  of  the 
Winthro]i  Chemical  Comjiany,  and  for  vagi- 
nal or  uterine  work  lasting  for  half  an  hour 
it  is  my  choice  of  all  anesthetics. 
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It  is  easy  for  the  man  beginning  to  use  radium  to  mistake  necroses  for  cancer  activity. 
Table  showing  12  best  results  and  data  of  treatment: 


Name 

Age 

Group  1 Patli. 

No.  1 

Treat.  1 Mg.  Ilrs. 

1 X-Ray  Years 

Screen  1 Treat.  Living 

Pr.  Cond. 

Pre- 

Operation 

R.  W. 

35 

I 1 Sc.  cell 
1 

2 1 2700 

1 

Needles 
Br.  & 
Al. 

No 

8 

OK. 

No 

E.  F. 

62 

IV  Sc.  cell 

1 

3 1 2700 

1 

Needles 
Br.  & 
Al. 

No 

9 

OK. 

No 

N.  B. 

42 

III  1 Sc.  cell 
1 

1 

3600 

Needles 
Br.  & 
Al. 

No 

8 

OK. 

No 

E.  H. 

61 

II 

Sc.  cell 

1 

2250 

Needles 
Br.  & 
Al. 

No 

8 

OK. 

No 

M.  F. 

63 

III 

Sc.  cell 

1 

1800 

Needles 

only 

No 

7 

OK. 

No 

W.  D. 

69 

II 

Sc.  cell 

1 

2600 

1 mm. 
Br. 

Rubber 

No 

4 

OK. 

No 

P.  M. 

44 

II 

Sc.  cell 

1 

3200 

Needles 

Br. 

Al. 

No 

4 

OK. 

No 

W.  B. 

81 

IV 

Adeno. 

2 

6600 

a:  1 mm. 
Plat.  & 
Rubber 
b:  Br.  & 
Al. 

No 

3 

OK. 

No 

E.  C. 

46 

I 

Adeno. 

1 

3700 

Needles 
Br.  & 
Al. 

No 

3 

OK. 

No 

E.  R. 

38 

II 

III 

Epider- 

moid 

2 

11,200 

a:  Needles 
Br.  & 

Al. 

b:  Colpo 
Stat. 

Yes 

3 

OK. 

No 

M.  F. 

36 

III 

Epider- 

moid 

2 

5300 

Br. 

Al. 

(Clark) 

No 

5 

OK. 

No 

L.  W. 

45 

IV 

Epith. 

1 

2700 

Needles 
Br.  & Al. 

No 

8 

OK. 

No 

Summary 

1.  Cancer  of  the  fundus,  uncomplicated,  is 
to  be  treated  by  surgery  or  in  combina- 
tion with  radium. 

2.  Cancer  of  the  cervix  should  be  treated 
with  radiotherapy.  Even  group  I,  if 
high  gTade  malignancy,  should  not  be 
treated  surgically. 

3.  Pain  is  never  an  early  symptom  of 
cancer. 

4.  All  abnormal  and  irregular  bleeding 
should  be  investigated.  A bloody  vagi- 
nal discharge  should  be  considered  can- 
cer until  otherwise  proven. 

5.  All  curettings  and  pelvic  specimens 
should  be  examined  pathologically.  Many 
unsuspected  malignancies  would  be 
found  in  their  early  stage. 


6.  A good  specimen  as  well  as  history  is 
essential  for  the  pathologist.  If  clinical 
diagnosis  is  unmistakable  treat  as  can- 
cer. Biopsy  may  not  come  from  malig- 
nant area. 

7.  Patient’s  future  is  in  the  hands  of  the 
family  physician.  It  is  to  him  the  early 
symptoms  are  imparted. 

8.  Dose  of  radium  differs  with  method 
used. 

9.  Radium  and  X-ray  only  hope  for  groups 
III  and  IV  patients — possibly  group  II. 

10.  Except  in  group  I cases  X-ray  therapy 
should  be  advised. 

11.  Patients  should  have  careful  follow-up 
and  recurrences  should  be  treated. 

12.  Primary  mortality  in  radiotherapy  is 
almost  nil. 
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13.  Stage  of  disease  need  not  change  routine 
plan  of  treatment. 

14.  Local  recurrence  rare  after  5 years. 

15.  Some  adenocarcinomas  respond  nicely 
to  radium  treatment.  Prognosis  best  in 
rapidly  growing  tumors  of  high  malig- 
nancy. Squamous  cell  preferred. 

10.  Cures  rare  if  broad  ligaments  are  in- 
vaded by  cancer  cell.  Disease  must  be 
local. 

IT.  If  recurrence  follows  hysterectomy  ra- 
dium is  preferred  treatment. 

IS.  Delay  is  patient’s  worst  enemy.  An 
early  case  of  cancer  may  become  a hope- 
less case  in  a few  weeks. 


19.  My  youngest  patient  was  25.  The  old- 
est 81. 

20.  A small  amount  of  radium  used  over  a 
longer  period  is  to  be  preferred  to  a 
large  amount  over  a shorter  time. 

21.  Observation  of  many  cases  needed  to 
determine  most  effective  method  of  treat- 
ment. 

22.  Immediate  results  from  radiotherapy  ir- 
respective of  method  used,  as  a rule,  are 
very  satisfactory.  The  discharge  and 
bleeding  stop,  pain  may  be  relieved  en- 
tirely. The  local  lesion  heals.  But  many 
patients  believe  themselves  cured  when 
local  symptoms  cease. 

23.  A cured  case  or  two  compensates  for  sev- 
eral deaths. 


Acute  Ileus 

By  WiLLARu  H.  Bunker,  M.  D.,  Calais,  Maine 


There  seems  to  be  little  doubt  in  the  minds 
of  the  medical  profession  and  more  especially 
those  called  upon  to  do  abdominal  surgery, 
that  one  of  the  most  wearisome  and  discour- 
aging tasks  that  we  have  to  perform  is  the 
management  of  an  altogether  too  prevalent 
complication,  acute  ileus. 

After  twenty-five  years  of  surgical  prac- 
ti(^e,  somewhat  limited,  as  one  would  expect, 
in  a locality  remote  from  the  larger  surgical 
centers,  I have  been  called  upon  to  treat  this 
condition  far  in  excess  of  my  quota,  and  I am 
perfectly  frank  in  admitting  that  my  success 
has  been  overshadowed  by  a large  percentage 
of  failures.  However,  after  checking  my  end 
results  with  men  in  whom  I have  the  utmost 
confidence,  I find  that  very  few  of  ns  are  for- 
tunate enough  to  hold  the  lucky  ticket,  as  far 
as  this  malady  is  concerned. 

By  the  word  ileus,  I mean  any  intestinal 
obstruction.  It  may  be  the  primary  cause  for 
surgical  interference,  or  it  may  be  the  com- 
plication in  the  postoperative  convalescence 
of  surgical  cases,  especially  laparotomies. 
The  latter  is  referred  to  as  postoperative 
ileus,  which  is  much  more  common  than  the 
preoperative  variety. 

Ileus  occurring  only  a few  days  after  oper- 
ation is  usually  due  to  acute  or  chronic  peri- 


tonitis. If  occurring  later,  during  convales- 
cence, the  usual  causes  are  local  abscess 
formation  or  plastic  exudates,  while  those 
cases  occurring  years  after  are  generally  due 
to  strangulation  or  bands  of  organized 
adhesions. 

Ileus  may  be  classified  into  two  varieties ; 

(1)  Mechanical  or  Dynamic. 

(2)  Paralytic  or  Adynamic. 

Dynamic  ileus  occurs  when  there  develops 
some  mechanical  barrier  to  the  flow  of  intes- 
tinal contents,  such  as  pressure  from  large 
tumors,  misplaced  organs,  adhesions  or  for- 
eign bodies  in  the  gut.  Here  we  have  no 
decrease  in  intestinal  motility,  in  fact  peri- 
stalsis may  be  increased.  But  in  the  paralytic 
ileiis  we  have  a different  picture.  The  mus- 
culature of  the  gut  is  in  a relaxed  non-motile 
condition  with  no  attempt  to  expel  the  intes- 
tinal contents. 

The  two  invariable  signs  of  intestinal  ob- 
struction are  constipation  and  vomiting. 

A.  Constipation ; Constipation  may  not 
be  absolute  at  the  time  of  obstruction  but  may 
become  increasingly  worse  as  time  goes  on. 
ISTormal  stools  and  flatus  may  be  expelled  as 
long  as  the  bowel  below  the  obstruction  con- 
tinues to  act. 
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15.  Vomiting:  Vomiting  is  the  most 

characteristic  sign  of  obstruction.  The  retch- 
ing wliich  at  first  accompanies  vomiting  of 
tlie  gastric  and  duodenal  contents  soon  be- 
comes jjassive,  and  the  vomited  material  may 
spill  out  of  the  mouth  without  apparent 
effort  on  the  part  of  the  patient.  Later  fecal 
vomiting  is  almost  sure  to  follow.  This  we 
all  realize  is  a very  grave  symptom. 

C.  Pain  : Pain  in  obstructive  or  dynamic 
ileus  is  of  a colicky,  cramp-like  nature,  while 
in  the  paralytic  ileus  there  is  very  little  pain 
at  any  time. 

If.  Temperature,  Pulse,  and  Respiration  : 
'The  temperature  is  usually  normal  or  even 
subnormal  unless  definite  infection  of  some 
sort  is  present.  The  pulse  is  normal  at  first, 
gradually  becoming  weaker  and  more  raj)id. 
'ITie  blood-pressiire  usually  falls  below  nor- 
mal and  the  respiration  gradually  becomes 
more  shallow.  At  the  beginning  of  an  ileus 
the  appearance  of  patients  is  very  good  but 
shortly  they  appear  acutely  ill,  eyes  are 
bright,  cheeks  are  sunken,  extremities  cold 
and  clammy  with  twitching  of  the  hands  and 
feet.  They  are  l>athed  in  cold  perspiration, 
nail  beds  are  cyanotic,  and  eventually  coma 
is  followed  by  death. 

Laboratory  findings : Scanty  albuminous 
urine  with  occasional  casts,  increase  in  non- 
protein nitrogen,  reduction  in  urinary  chlo- 
rides. Kidney  function  test  shows  slight  de- 
crease of  urinary  output  and  the  red  blood 
count  is  normal.  The  carbon  dioxide  com- 
bining power  is  markedly  increased  and  there 
is  a redtiction  in  the  blood  chlorides. 

Diagnosis:  A complete  history  of  the  case 
is  most  important.  A physical  examination 
for  the  purpose  of  eliminating  external  her- 
nia, detecting  the  character  and  locality  of 
the  distention  and  the  presence  of  abdominal 
scars  from  previous  operations  is  also 
important. 

Another  valuable  aid  in  diagnosis  is  the 
X-ray.  This  should  be  used  with  the  patient 
in  the  upright  position  and  should  clearly 
show  the  fluid  and  gas  levels  in  the  abdominal 
cavity. 

Contrast  substances,  such  as  barium, 
shoidd  not  be  used  except  as  an  enema. 

Pathology  of  ileus:  The  splanchnic  area 


shows  extreme  vascular  engorgement,  the  in- 
testine is  dilated,  the  wall  bluish  red  in  color 
with  hemorrhages  beneath  the  serosa.  The 
lumen  of  the  gut  is  tilled  with  foul  smelling 
fluid,  loaded  with  bacteria.  The  entire  intes- 
tinal wall  shows  capillary  engorgement  and 
areas  of  necrosis.  Fatty  changes  in  the  liver 
may  be  jiresent  and  toxic  nephritis  may  be 
found. 

IMarked  physico-chemical  changes  also  take 
])lace  in  the  body,  such  as  dehydration  due  to 
excessive  vomiting.  Alkalosis  and  hypo- 

chloremia  are  also  important  physico-chemi- 
cal changes. 

Treatment:  Early  recognition  of  diseases 
which  produce  peritonitis,  careful  surgical 
technique  with  the  avoidance  of  undue 
manipulation  of  the  abdominal  contents,  and 
the  proper  surgical  toilet,  such  as  the  cover- 
ing of  denuded  areas,  thereby  pr(‘venting 
extensive  adhesions,  are  all  important  from 
a prophylactic  standpoint. 

As  to  the  active  treatment  we  must  have 
two  important  purposes  in  view.  First,  the 
reestablishment  of  normal  intestinal  flow  and 
the  relief  of  toxemia. 

Although  valuable  time  may  be  lost,  it 
would  seem  advisable,  in  most  cases  of  ileus, 
to  try  at  least  some  of  the  simpler  methods, 
such  as  high  enemas  and  mild  laxatives,  ac- 
companied by  heat  in  the  form  of  moist  com- 
presses applied  to  the  abdomen,  or  diathermy, 
under  the  direction  of  a technician.  Drug 
therapy  also  may  be  of  some  use,  such  as 
eserine,  pituitrin,  pitocin,  choline  and  peri- 
staltin.  However,  with  the  exception  of  eser- 
ine, the  above  mentioned  drugs  have  availed 
me  nothing,  especially  in  the  paralytic  vari- 
ety of  ileus.  Spinal  anesthesia  at  the  present 
time  appears  to  be  a rather  ])opular  although 
hazardous  procedure,  and  there  is  no  doubt 
that  in  some  cases  of  the  paralytic  ileus  it 
gives  the  desired  results.  This  is  based  on  the 
theory  that  paralytic  ileus  is  due  to  splanch- 
nic irritation  and  by  the  procedure  of  spinal 
anesthesia  the  splanchnic  flbers  are  anesthe- 
tized, thus  interrupting  the  reflex  arc  of  the 
dual  nerve  supply  which  in  many  cases  is  fol- 
lowed by  a free  evacuation  of  the  bowels. 
The  use  of  Perfringens  Antitoxin  has  been 
advocated  in  recent  years  by  many  writers, 
but  having  never  administered  it  myself.  I 
do  not  feel  qualified  to  offer  an  opinion. 
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If  these  methods  fail,  it  is  quite  evident 
that  we  must  have  recourse  to  some  form  of 
surgery. 

Ill  the  dynamic  ileus,  even  the  removal  of 
an  abdominal  tumor  or  the  separation  of  an 
organized  band  of  adhesions  may  give  relief, 
while  in  the  adynamic  ileus  with  a paralyzed 
intestine,  the  results  are  less  satisfactory. 
Here  the  removal  of  the  toxic  material  and 
the  relief  of  intra-intestinal  jiressure  are  im- 
jiortant  factors. 

Personally,  T know  of  no  better  procedure 
than  that  of  enterostomy,  jierformed  in  the 
simplest  manner,  under  local  or  gas-oxygen 
anesthesia.  This  should  be  done  early  or  not 
at  all,  with  as  little  manipulation  as  possible. 
In  order  to  be  effective  the  particular  loop  of 
intestine  that  will  best  facilitate  di’ainage 
shoidd  be  included  in  the  operation.  I am 
very  much  in  favor  of  the  method  of  Witz(d, 
which  is  an  incision  in  the  left  hypoeondrium 
and  bringing  the  enterostomy  tube  out 


through  a small  rent  in  the  omentum  after 
the  method  of  Mayo. 

Here  the  drainage  is  quite  certain  to  lu' 
above  the  obstruction  in  mechanical  ileus  and 
will  give  the  most  satisfactory  drainage  of 
the  largest  amount  of  toxic  material  in  tlie 
])aralytic  variety. 

As  to  the  prognosis  of  ileus  the  mortality 
rises  in  proportion  to  each  hour  of  delay  iu 
the  relief  of  obstruction,  and  if  associated 
with  peritonitis,  is  even  more  grave. 

ft  has  been  my  good  fortune  during  the 
last  few  years  to  have  had  the  opportunity  of 
attending  the  clinics  conducted  by  the  Ameri- 
can ('ollege  of  Surgeons,  and  on  all  occasions 
my  one  hobby  has  been  postoperative  treat- 
ment. T always  have  been  impressed  with  tbe 
serious  regard  which  the  active  men  who  do 
extensive  surgery,  have  for  this  particular 
abdominal  condition,  over  wliicli  we  hav(‘  too 
little  control. 


^'The  Social  Security  Act  and  the  Doctors 

Hy  ChrARUES  H.  KEEn,  M.  I).,  Chicago 


Two  widely  antagonistic  forces  are  striving 
for  dominance  in  America.  On  one  side  is 
the  desire  and  jmrpose  of  the  individual  to 
liv(^  his  own  life  and  carry  his  own  responsi- 
bilities and  secuire  tbe  utmost  mental  and 
material  development,  while  on  tlie  other  is  a 
conspiracy  to  have  the  people  subjected 
wholly  to  herd  ideas  whether  advantageoiis  or 
otherwise — with  only  an  inner  certitude,  a 
personal  sense,  necessarily  imperfect,  that  the 
way  the  herd  is  directed  is  also  the  best  way. 
The  contest  is  between  individuality  and 
regimentation — and  while  regimentation 
with  its  attendant  oppression  has  secured 
high  place  among  the  confused  and  decadent 
nations  of  Europe  it  will  be  fought  bitterly 
in  an  America  which  has  grown  great  through 
private  initiative.  Washington  authority  is 
doiibtless  aware  of  this  but  the  immediate 
effect  of  this  latest  whimsy  is  to  create  an  ex- 
haustive military  regimentation  which  will 
eliminate  every  act  in  science,  art,  industry 
and  the  family  which  is  not  supervised  by  a 
political  appointee. 


The  doctor  is  by  instinct  and  training  an 
individualist  and  sometimes  so  zealous  that 
he  is  reluctant  even  to  join  his  fellows  iu  a 
common  aim  but  there  is  no  field  where  such 
an  attribute  is  more  essential  than  in  medi- 
cine. With  proper  professional  equipment 
and  wisdom  the  doctor  should  be  free  to  exer- 
cise his  best  judgment  in  his  gallant  struggle 
agaiust  disease  and  death  and  to  bring  un- 
hampered all  his  skill  and  experience  to  suc- 
ceed in  his  daily  combats  with  life’s  enemies. 

Regimentation  on  the  other  hand  deprives 
the  average  mind  of  all  chance  of  gi’owth  and 
the  aspiring  mentality  of  all  hope  of  fruition. 
Simultaneously  it  diminishes  that  superb 
efficiency  which  develops  when  a person  re- 
sponds to  the  normal  incentives  to  happiness 
and  success ; incentives  that  arise  from  an  in- 
herent consciousness  of  a personal  importance 
in  the  world  of  affairs. 

Such  individualism  undoubtedly  has  often 
been  carried  to  an  extreme  by  zealous  medi- 
cal men.  In  their  desire  to  conquer  disease 
and  help  hximanity  they  have  become  the 


* From  the  Illinois  Medical  Journal,  November,  1935. 
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slaves  oi  charity.  They  give  as  always  of 
their  services  gladly  to  the  poor.  Even  before 
the  war  doctors  of  Illinois  gave  gratuitously 
medical  and  surgical  treatments  to  the  value 
of  $18,000,000  a year  and  since  that  catas- 
trophe the  profession  has  been  strained  to  the 
utmost  in  time,  service  and  money.  Yet  the 
salaried  altruists  prate  to  the  doctors  about 
philanthropy — to  the  doctors,  mind  you,  who 
almost  invented  this  ministry. 

The  time  honored  attitude  of  the  medical 
profession  toward  the  indigent  sick  is  well 
known,  too  well  perhaps,  and  often  imposed 
upon  by  such  apostles  of  regimentation  as  the 
foundations,  the  salaried  altruists,  the  social 
theorists  and  “charity  brokers”  who  are 
anxious  to  enlarge  the  organizations  they 
conduct  and  increase  their  personal  prestige. 
Alany  institutions  and  at  present  many  super- 
visors in  the  Emergency  Kelief  service  vie 
with  one  another  to  secure  a numerical  in- 
crease in  their  dependents  for  the  enlarge- 
ment of  their  personal  perquisites  and  impor- 
tance. The  pose  of  Lady  Bountiful  is  an 
expression  of  vanity  and  complacent  superi- 
ority which  has  many  satisfactions  for  those 
who  can  exercise  it  at  the  expense  of  others 
and  be  rewarded  in  addition  not  only  in 
spirit  and  in  money  but  in  the  golden  aura  of 
Government  repute. 

The  principle  is  fallacious  and  unworthy. 
We  should  as  reasonably  expect  the  prisons 
and  asylums  of  the  State  to  compete  for  in- 
mates. Such  shameless  avidity  can  only  re- 
sult in  injury  to  the  personal  pride,  self- 
esteem and  to  mental  deterioration  of  the 
victim.  A worthy  citizen  is  entitled  to  ade- 
(piate  aid  until  he  is  competent  to  carry  on, 
but  as  soon  as  possible  the  support  should  l>e 
withdrawn  lest  his  morale  be  broken  down, 
his  motive  power  destroyed  and  a chronic 
dependency  established. 

The  practice  of  charity  is  one  of  the  most 
ancient  and  glorious  traditions  of  medicine 
but  the  profession  is  aware  that  this  phase 
of  their  calling  is  not  infrequently  misunder- 
stood or  abused  by  the  undeserving,  for  that 
charity  is  pernicious  which  takes  from  inde- 
pendence its  proper  pride  and  from  men- 
dicity its  proper  shame.  The  abuse  of  charity 
leads  for  the  physician  to  pauperization  of 
the  body  and  for  the  patient  to  the  even  more 
serious  pauperization  of  the  soul.  The  abuse 


of  charity  moreover  arouses  the  indignation 
of  the  doctor  since  every  such  case  of  malin- 
gering prevents  the  extension  of  legitimate 
aid  to  a worthy  object.  Loss  of  morale  is  an 
invariable  consequence  where  high  and  hope- 
ful (pialities  are  regimented.  The  exercise  of 
charity  which  has  always  been  cherished  as  a 
laudable  virtue  has  now  become  an  organized 
and  remunerative  industry  in  the  hands  of 
social  theorists  who  under  the  mask  of  hu- 
manity hoodwink  the  government,  prey  upon 
the  doctors,  exploit  the  poor  and  weaken  or 
destroy  the  virile  American  traits  of  self- 
respect,  resourcefulness  and  resolution.  The 
charity  which  is  dispensed  for  a price  is  self- 
interest  rather  than  benevolence. 

With  a full  knowledge  of  these  conditions 
the  medical  profession  has  been  striving  to 
correct  social  evils,  accommodate  its  work  to 
the  changing  face  of  society ; and  adapt  its 
])ractice  to  the  gradual  mechanization  and 
industrialization  of  American  life.  ISlew 
forms  of  medical  procedure  are  being  tested 
in  nearly  all  the  states  and  unusual  plans 
for  medical  service  are  being  introduced. 

These  experiments  cover  in  some  degree 
every  aspect  of  medical  work  and  while  some 
are  conducted  honestly  and  ethically  others 
are  devised  exclusively  for  a private  advan- 
tage. Schemes  of  medical  and  hospital  insur- 
ance, free  and  pay  clinics — medical  care  for 
a fixed  yearly  fee,  contract  practice  and  cor- 
poration practice  are  the  most  common 
examples. 

Corporations,  casualty  companies  and  in- 
surance societies  are  usually  the  outgrowth 
of  lay  efforts  to  exploit  the  medical  man,  but 
in  California  and  Washington,  in  Michigan, 
Massachusetts,  Lftah,  Georgia,  Virginia, 
Ohio,  and  other  states,  sincere  efforts  are  be- 
ing made  to  change  the  character  of  profes- 
sional activity  without  a corresponding  loss 
in  that  quality  of  competence  and  efficiency 
which  sta:ids  highest  in  the  world  today. 
Some  of  these  hundred  or  more  projects 
under  trial  by  county  societies  bave  been  ten- 
tatively indorsed  by  medical  antbority  and  if 
allowed  to  develop  will  in  time  find  a proper 
and  satisfactory  adjustment. 

These  methods  of  careful  experimentation, 
however,  are  too  slow  for  the  social  theorists 
and  salaried  altruists  who  want  the  world 
revam])cd  according  to  their  own  vaporous 
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fancies  while  they  still  are  able  to  enjoy  the 
expected  prestige  and  the  financial  compensa- 
tion. 

They  are  possibly  aware  that  the  earth  is 
some  ir>0,000,000  years  of  age  and  alters 
slowly,  hnt  hope  nevertheless  to  bring  abont  a 
radical  reversal  of  social  conditions  in  a few 
intense  nnnatnral  months.  The  Utopians  and 
the  social  theorists  have  always  existed  hnt 
the  salaried  altruists  and  the  ‘‘charity  broker” 
are  purely  modern  productions.  They  belong 
to  that  large  company  of  adventurers  who 
prefer  to  exploit  the  assured  rather  than  to 
explore  the  unknown.  Thus  they  strive  for 
regimentation  of  workers  and  employers,  of 
])roletarians  and  scientists  and  of  physicians 
who  are  all  four,  by  fiat.  They  visualize  a 
large,  clean,  orderly  housekeeping  plant  with 
themselves  at  the  head  and  all  other  ambi- 
tions and  means  of  development  abolished,  or 
subordinated  to  their  personal  theories  re- 
garding the  method  and  direction  which  evo- 
lution should  pursue  and  where  remunera- 
tion could  be  most  worthily  and  satisfactorily 
bestowed. 

“Tt  is  one  of  the  strange  freaks  of  human 
nature,  and  one  of  the  tragedies  of  govern- 
ment,” says  Senator  Uorah,  “that  many  men 
who  through  political  accident  secure  office, 
immediately  become  obsessed  with  the  idea 
that  they  are  the  sole  cu.stodians  of  American 
principles,  the  sole  guardians  of  American 
iiistitutions  and  the  exclusive  possessors  of 
American  ideals.” 

The  immediate  goal  which  the  salaried  al- 
truists hope  to  attain  in  medicine  is  socializa- 
tion. This  is  a menace  both  to  medicine  and 
to  the  public.  Tt  is  a most  important  factor, 
however,  in  their  plan,  for  the  only  social 
advance  that  ever  obtained  recognition  was 
won  by  way  of  medicine.  This  is  the  first 
step  therefore  in  a purpose  openly  or  hesi- 
tantly admitted  at  Washington,  to  kill  our 
democracy  and  substitute  a collective  form  of 
Government  which  will  reduce  the  entire  pro- 
ductive portion  of  the  population,  as  well  as 
their  guardians,  to  the  level  of  serfs.  This 
being  accomplished  the  serfs  can  be  put  to 
work  to  support  the  lazy,  the  thriftless,  the 
incompetent  and  the  subnormal  Avho  are  tbe 
particular  pets  and  tbe  most  hopeful  bene- 
ficiaries of  the  salaried  altniists  in  their  ex- 
periments. The  most  ominous  feature  of  this 


reactionary  program  is  the  effect  upon  the 
hapless  victim  who  is  arbitrarily  depri\u'(l  of 
pride,  ambition  and  every  incentive  to  serious 
effort.  Tie  is  reduced  to  a soft,  sloppy,  ge- 
latinous existence  Avherein  only  two  primeval 
desires  survive — to  eat  and  to  breed. 

Mr.  Laski  thinks,  apjtarently  with  the 
ardent  sympathy  of  Harper  s Monthly,  that 
the  medical  pi’ofession  is  in  decay  because  it 
is  not  communistic  when  in  fact  it  is  for  this 
reason  that  it  lives. 

Communism  is  a beautiful  theory  but  it  is 
no  more  than  that.  Tt  failed  dismally  to  work 
even  Avith  Mr.  Alcott  and  a feAV  such  high- 
minded  enthusiasts  as  composed  the  Urook 
Farm  Experiment.  The  fallacy  in  disinter- 
ested communistic  thinking  lies  in  the  as- 
sumption that  all  human  nature  is  unselfish 
and  eager  to  Avork  for  the  uniA^ersal  good. 
TTuman  nature  is  not  yet  sufficiently  angelic 
to  do  this  as  the  Emergency  Relief  has  con- 
clusiA'ely  demonstrated  to  every  mature  and 
unbiased  mind. 

Tf  tAvo  people,  a man  and  Avife  perchance, 
cannot  adjust  themselves  to  each  other  for 
more  than  a feAV  years  as  the  divorce  courts 
reveal,  it  is  too  much  to  expect  that  the  people 
of  this  country  Avill  calmly  accept  regimenta- 
tion or  that  they  will  sacrifice  themselves 
Avillingly  for  25,000,000  aliens  and  strangers 
AA’ho  Avill  not  do  their  share ; AAdio  persistently 
refuse  Avork  and  even  sell  their  motor  cars  in 
order  to  get  on  Relief.  The  Social  Theorists 
nnconsciouslA’  or  perA^ersely  overlook  this  im- 
possible human  element. 

Mr.  Task!  refers  Avith  i>ride  and  confidence 
to  the  Russian  experiment  as  if  it  had  suc- 
ceeded materialisticallA-  desnite  its  extirpa- 
tion of  intellect.  Yet  l\fr.  Eilene,  a Russian- 
ized American,  moA’ed  TTeaven  and  earth  to 
find  an  American  doctor  AAFen  he  was  taken 
ill  in  the  A’ery  midst  of  his  Russian  icons. 
Senator  ToAvis,  too,  betrayed  the  same  distrust 
of  a system  Avhich  had  expelled,  or  slaugh- 
tered its  intelligentsia.  Probably  Mr.  Laski 
and  his  communistic  congeners  would  also 
abandon  their  woozy  conceits  in  a similar 
realistic  emergency — temporarily  at  least. 

Such  action  Avould  be  very  Avise  for  human 
nature  being  AA’bat  it  is,  the  Russian  doctor, 
or  any  doctor,  under  conditions  of  life  where- 
in a premium  is  put  on  physique  and  irre- 
sponsibility and  a penalty  on  intellect  will 
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revert  to  the  barbarism  which  obtains  in 
TJnssia  with  a complete  annihilation  of  the 
professional  ethic.  Similar  disasters  also  fol- 
low every  attempt  by  a democratic  govern- 
ment to  control  such  public  enterprises  as 
railroads  and  air  craft. 

Social  subversion  was  attemjited  once  be- 
fore, though  very  cautiously,  by  the  })assage 
of  the  Sheppard-Towner  law  which  the  states 
of  Connecticut,  Massachusetts  and  Illinois 
had  sufficient  pride,  at  that  time,  to  reject — 
although  they  paid  their  tax. 

SocializatioTi  of  medicine  is  state  medicine, 
and  the  latest  attempt  in  this  present  up- 
heaval is  the  passage  of  the  Social  Security 
-\ct.  This  act  has  a more  plausible  ap])roach 
and  a deeper  rouge  to  hide  its  vaster  vicious- 
ness, its  more  incisive  teeth  and  its  more  dan- 
gerous political  purpose  than  its  predecessor. 
It  is  open,  however,  to  the  same  objections 
and  should  receive  the  same  thoughtful  and 
united  opposition. 

The  enabling  act  should  not  pass  the  Legis- 
latures, but  since  it  is  very  probable  that  this 
bill  will  be  forced  upon  the  medical  arm  of 
the  states  through  political  pressure  of  one 
kind  or  another  it  is  not  uiiAvise  to  study  its 
]n-OAnsions  and  discover  the  evils  which  medi- 
cal men  and  our  people  must  meet  and  suffer. 
The  act  calls  for  service  to  the  blind,  the  aged 
and  the  unemployed  as  well  as  to  maternal 
and  child  health,  crippled  children,  child 
welfare,  vocational  rehabilitation  and  public 
health  work.  Such  a bill  presents  an  inno- 
cent philanthropic  appearance  and  a most 
misleading  title  which  suggests  the  banking 
and  trust  companies  of  1929. 

ObviousL'  the  medical  profession  has  a 
direct  and  immediate  interest  in  any  scheme 
which  is  intended  to  transfer  the  ultimate 
control  of  intra-state  sanitary  and  medical 
actiAuties  from  the  proner  authority  in  the 
commonwealth  to  a TTashington  Bureau, 
and  to  a lav  management  either  male  or 
female — probablA^  the  latter. 

IMedicine.  like  individual  libertv.  is  fnn- 
damentallA"  an  expression  of  the  ethical  life, 
and  medicine  suffers  injurA’  whenever  and 
exactlA’  to  the  degi’ee  in  which  its  liberty  is 
iiiA’aded.  In  the  folloAAung  discussion  all  ref- 
ercjice  to  the  ten  princiiiles  laid  down  by  the 
.Tudicial  Council  of  the  American  Medical 
Association  for  the  protection  of  the  public 


is  omitted  since  they  have  been  intentionally 
disregarded  and  taken  from  consideration  by 
the  proponents  of  the  so-called  “Security 
Act.”  This  bill,  therefore,  must  be  discussed 
from  other  viewpoints. 

To  elaborate:  This  act  is  speciously  ad- 
vanced for  the  ostensible  purpose  among 
others  of  stimulating  and  aiding  the  states 
in  promoting  the  health  of  mothers  and  in- 
fants. It  denies  that  aid,  however,  to  any 
state  which  will  not  submit  its  activities  to 
federal  bureaucratic  control  and  match  the  fed- 
eral bribe.  Its  solicitude,  therefore,  is  either 
venal  or  subversive.  It  is  a direct  and  ill  ad- 
vised attack  upon  the  public  welfare. 

In  effect  the  Act-  empowers  the  Govern- 
ment to  use  money  collected  by  taxation 
from  all  the  states  to  induce  or  compel  as 
many  states  as  possible  to  cede  to  a bureau 
at  Washington  their  inherent  right  to  super- 
vise and  control  the  hygiene  of  maternity 
and  infancy  within  their  borders.  The  su- 
premacy of  the  State  GoA-ernments  in  mat- 
ter of  health  is  conceded  practically  by  the 
federal  authorities  and  while  such  a govern- 
mental interference  is  manifestly  unconsti- 
tutional and  generally  admitted  to  be  so  by 
legal  experts,  yet  in  the  challenge  to  the 
Sheppard-Towner  Law,  the  Supreme  Court 
refused  jurisdiction.  The  present  court  may 
not  be  so  gracious  Avhen  the  bill  comes  be- 
fore it. 

One  reason  advanced  for  the  passage  of 
such  an  act  is  that  the  maternal  and  infant 
mortality  and  morbidity  of  the  Bnited 
States  is  exressh'e  as  compared  AAuth  that  of 
other  countries — countries  wherein  the  sta- 
tistics are  A-ery  differently  collected  and 
analyzed. 

This  charge  never  has  been  and  cannot 
noAv  be  substantiated,  l^or  is  it  probable 
that  the  stati.stical  figures  quoted  could  be 
reduced,  even  if  true,  through  legislative  ac- 
tion Iw  the  federal  government  any  better 
than  bv  the  states  legally  responsible  there- 
for. In  fact,  such  interventions  have  failed 
to  function  satisfactorily  in  every  countiy- 
where  gOA-ernment  control  has  been  forced 
upon  the  people.  This  is  especially  notable 
in  Germany  AA’here  medical  progress  has  been 
absolutelA'  arrested. 

Bxperience  with  the  Rheppard-ToAAmer 
LaAv  has  demonstrated,  as  statistics  show. 
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that  the  mortality  and  morbidity  rates  are 
just  as  low  or  even  lower  in  the  states  which 
did  not  stidtify  themselves  by  accepting-  fed- 
eral aid  as  in  those  conforming  states  that 
ceded  their  constitutional  birthrights  for  a 
mess  of  pottage. 

The  proponents  of  this  act  have  produced 
no  evidence  that  the  health  officers  of  the  sev- 
eral states  are  less  solicitous  or  more  ignorant 
than  the  federal  officers  who  will  supervise 
them.  There  is  no  evidence  that  the  people 
of  any  of  these  states,  certainly  not  all  of 
them,  are  so  callous  and  indifferent  as  to  re- 
(piire  federal  stimulation  to  supply  medical 
care  for  their  neighbors  or  that  the  state  is 
too  poor  to  allow  of  it.  (Woodward.) 

Tui-tbermore,  the  Social  Security  Act  has 
considerably  broadened  its  scope  as  compared 
with  the  former  bill.  Besides  giving  artificial 
emphasis  to  maternal  and  infant  hygiene  it  is 
so  loosely  worded  that  efforts  to  control  prac- 
tically all  public  health  work  are  not  only 
permissible  but  probable.  This  will  include 
supervision  of  the  milk,  the  water  supply, 
food  inspection,  housing  and  sewer  systems 
as  well  as  venereal  and  other  contagious  dis- 
eases which  may  be  and  indeed  are  a vital 
part  of  maternal  and  infant  welfare.  Al- 
though not  specified  explicitly  these  are  logi- 
cally a proper  function  of  maternal  and 
infant  welfare  and  will  be  so  regarded. 
Apparently  the  public  healtb  officers  of  tbe 
state  will  of  necessity  become  entirely 
superfluous. 

The  Security  Act  provides  for  arbitrarily 
allotted  bonuses  which  are  distributed  equally 
to  every  betrayed  and  subpie:ated  State  witb- 
out  anv  reasonable  relation  to  the  hvgienic 
needs  but  rather  in  accordance  with  the  ratio 
of  live  births.  Tn  the  Sheppard-Towner  Taw, 
the  State  of  Orecou  with  an  infant  mortality 
of  per  thousand  did  not  require  so  larc:e  a 
bribe  as  South  Carolina  with  its  rate  of  102  : 
or  TTtah  with  its  malcrnal  mortalitv  of  4. .5  as 
much  as  Florida  Avith  a rate  of  12.1  per  kT, 
but  thev  received  the  same  price  for  their 
unscrupulous  betraA^al  of  the  State’s  lesral 
nreroiratives.  Furthermore,  the  present  Act 
bolds  the  complAumr  State  in  nerpetual  pawn 
for  the  nrobationaiw  dole  can  be  withheld  or 
withdrawn  on  the  slie-htest  pretext  or  the 
least  si.oai  of  political  disfavor. 

Moreover,  the  success  of  the  Securitv  .\ct 


ill  increasing  State  aid  is  wholly  problemati- 
cal and  open  to  various  forms  of  evasion 
which  cannot  be  controlled.  For  instance,  a 
sum  a])])i'opriated  for  prevention  of  conta- 
gious disease  is  not  inherently  a grant  which 
would  meet  the  federal  requirements,  but 
since  such  an  allotment  is  partly  in  the  inter- 
est of  women  and  children,  the  State  can  at 
its  convenience  charge  it  wholly  to  that  object 
as  a bait  for  the  federal  bribe. 

There  are  other  reasons  just  as  cogent  for 
invalidating  a submission  to  this  Act  but  they 
are  as  useless  probably  as  the  sheep’s  reasons 
against  the  greed  of  the  hungry  Avolf,  for  the 
federal  government  has  resolved  to  seize  and 
centralize  power  as  far  as  the  Supreme  Court 
will  permit,  even  farther  if  possible.  T^o  Gov- 
ernment can  long  exist  without  coveting  the 
money  of  its  citizens  and  as  the  ardor  of 
acquisition  increases,  agents  of  government 
soon  begin  to  search  hither  and  yon  for 
money  Avith  the  undignified  eagerness  of  a 
dojT  biting  fleas. 

One  of  the  principal  objections  of  the  Act  is 
that  it  is  Avholly  unnecessarv.  Statistics  ]mb- 
lished  by  the  League  of  ITations  sIioav  clearly 
that  the  Fnited  States  had  a loAA^er  general 
death  rate  and  a loAA^er  infant  death  rate  in 
19.38  as  AA'ell  as  a Ioaaw  mortality  and  mor- 
bidity rate  from  diphtheria  and  tuberculosis 
than  any  first  class  poAA^er  from  AAdiich  data 
AA'ere  available.  (And  in  Flinois  less  even 
than  the  average.)  Since  1988  health  im- 
provement has  been  more  rapid  in  .\meriea 
than  in  other  larce  nations  AAdiere  public 
healtb  is  o-oA-erumentallA-  superAused.  More- 
oA-er,  am-  action  Iw  couctcss  or  other  incon- 
siderate aa’ency  Avill  lessen  or  destroy  a 
medical  effieleucA-  of  which  the  States  nuiA- 
Avell  be  proud.  Tf  one  has  a <rood  machine 
AxdiA'  turn  it  over  to  an  incompetent,  heedless, 
or  self-indulaent  driA-er  AA-hose  mischioA-ous 
operation  merelA^  destroA-s  the  mechanism  ? 

As  the  disseutiuc’  minoritA-  report  in  the 
Cost  of  Medieal  Care  verA-  properh’  declares. 
“Th  ere  is  nothina-  in  experience  to  sIioaa'  that 
State  Medicine  is  a AA^orkable  scheme  or  that 
it  Avpiild  not  contain  CA-ils  of  its  oAvn  Avhich 
AA’ould  be  Avorse  than  those  it  is  supposed  to 
alleviate.  .\boA-e  all  there  is  no  eA-ldence  to 
prove  that  it  AA'onld  accomplish  Avhat  ouabt  to 
be  the  first  obiect  of  this  Coppuittee.  a les.sep- 
imr  of  the  cost  of  medical  care.” 
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The  attempt  to  centralize  in  Washington 
the  management  of  affairs  that  of  right  be- 
long to  the  respective  states  is  to  create  a sys- 
tem whicli  inevitably  destroys  onr  democracy 
and  betrays  the  fundamental  principles  of 
our  government.  If  one  constitutional  right 
is  abrogated  by  piirchase  or  political  pressure 
the  others  are  not  safe.  In  health  matters  this 
is  ])articularly  dangerous  for  in  a very  short 
time  politics  would  have  its  finger  on  the 
wheel  and  inherent  in  politics  are  graft,  stn- 
]iiditv,  incompetence,  intimidation  and  every- 
where the  suppression  of  individual  enter- 
prise and  medical  responsibility  associated 
with  a rapidly  increasing  tax  rate.  The  in- 
evitable rise  in  taxation  must  be  emphasized 
for  those  who  resent  the  present  imposts  since 
taxes  in  the  immediate  future  will  remind  the 
Biblical  student  of  that  King  of  Israel  who 
said,  'W^hereas  my  father  did  lade  yon  with 
a heavy  yoke,  I will  add  to  your  yoke.  l\ry 
father  chastised  you  with  whips  but  I will 
chastise  you  Avith  scorpions.” 

Begimentation  of  medical  men  under  state 
control  means  unmistakably  that  the  science 
of  medicine  is  to  be  dragjred  in  the  gutter  of 
political  I’obberv  at  the  behest  of  social  the- 
orists and  sentimental  perverts.  The  ritual 
of  the  weak  spirit  dominates  the  vision  of  the 
sentimentalist  who  like  a sickly  woman  loves 
to  finger — and  to  defile — the  gorgeous  livery 
of  the  Lord. 

Sentimentality  has  never  been  successful 
in  preventing  politics  from  makins'  a mess 
of  public  affairs  nor  has  it  hindered  in  any 
decree  the  besmirching  and  debauching  of  the 
school  system.  Is  it  probable  that  sentimen- 
talists, social  theorists,  or  salaried  altniists 
Avill  in  auA’  wav  obstruct  contamination  of 
medicine  by  political  gi’afters  even  if  their 
attention  is  arrested  bv  it?  ^Tt  Avill  be  a sad 
daA’  for  society,”  said  President  Wilson, 
“when  the  sentimentalists  are  encouraged  to 
suggest  all  the  measures  that  shall  be  taken 
for  the  benefit  of  the  race.” 

Pnrthermore.  when  federal  and  state  gov- 
ernments undertake  concurrent  jurisdiction, 
the  commonwealth  ])ractically  surrenders  its 
])rcrogatiA’es  and  lets  government  dominate 
and  perform  those  functions  that  are  inher- 
ent and  statutory  to  the  State.  Where  Oov- 
ernment  has  assisted  (Government  eventually 
controls.  Also  when  once  a bureau  is  estab- 
lished it  grows  and  expands  and  demands 


more  and  more  support  from  taxation  until 
government  is  driven  to  “whoopee”  methods 
with  the  bread  and  circuses  that  undermined 
the  morale  of  its  citizenry  and  led  to  the  fall 
of  Home. 

Bureaucracy  through  liberal  federal  grants 
('ven  now  is  sapping  the  vitality  of  the  States 
and  breaking  doAvn  their  moral  and  political 
independence.  Bureaucracy  is  the  slave  of 
]>olitics  and  results  in  a chaos  of  inefficiency. 
Knder  the  so-called  “Security  Act”  bureau- 
cracy will  destroy  the  initiative,  the  resource- 
fulness and  ambition  of  the  medical  man. 
Bureaucracy  is  always  a curse,  like  a receiv- 
ership in  bankruptcy,  and  if  once  established 
in  the  practice  of  medicine  it  will  emasculate 
efficiency  and  paralyze  progress. 

“The  course  we  are  now  pursuing,”  says 
Senator  Borah  again,  “will  prove  in  the  long 
run  more  dangerous  than  a foreign  foe.  A 
proud,  strong  nation  may  suffer  a reverse  in 
arms  but  time  may  still  find  it  triumphant. 
An  independent  and  self-reliant  people  may 
be  overcome  by  fortunes  of  war  but  time 
fights  on  their  side  to  a final  victory.  But  a 
nation  whose  citizenship  has  been  drugged 
and  debauched  by  sidisidies  and  gi’atnities 
and  bonuses — a nation  Avhich  has  surrendered 
to  the  excesses  of  a treasury  orgy,  has  taken 
the  road  over  which  no  nation  has  yet  been 
able  to  effect  a successful  retreat.” 

In  conclusion,  Ave  must  endorse  the  opinion 
expressed  in  the  Jllinois  Medical  Journal 
that  “We  have  no  sAmpathy  with  paternalism 
or  unwarranted  dependence  on  a grandmoth- 
erly State  either  in  medical  or  commercial 
affairs.  We  are  a staunch  supporter  of  State 
rights,  of  local  autonomy,  of  private  initia- 
tiA-e  and  neighborly  cooperation.  Bureau- 
cratic administration  is  a menace  to  personal 
freedom  and  social  progress”  and  we  may 
add  also  that  it  spells  ruin  to  medical 
efficiency. 

State  Medicine  cannot  change  human  na- 
ture though  it  may  alter  relationships.  Inde- 
pendence in  medical  practice  is  as  essential  to 
the  happiness  and  prosperity  of  doctors  and 
to  the  advance  of  scientific  medicine  as  inde- 
pendence in  citizenship  is  to  the  welfare  of 
government,  and  this  priceless  independence 
should  under  all  circumstances  be  sacredly 
preserved  to  the  people  of  “these  United 
States.”' 

30  Xorth  ]\richigan  Avenue, 
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Doctors,  Why  Don’t  You  Protect  Y ourselves? 

The  tendency  of  a fairly  large  proportion  of  the  population  today  to  get 
something  for  nothing  is  increasing.  This  is  definitely  reflected  in  damage 
and  malpractice  claims  against  doctors. 

An  analysis  of  claims  arising  in  the  State  in  the  past  two  years  yields 
some  pertinent  facts.  Two  of  these  facts  are  extremely  important  to  YOU. 

First : A fairly  large  number  of  cases  in  which  the  whole  case  rests  upon 
the  word  of  the  plaintiff  as  against  the  word  of  the  doctor.  Doctor  X.  claims 
he  told  the  patient  certain  things.  The  patient  says  he  told  her  nothing  of 
the  sort.  There  is  no  other  testimony  to  back  up  either  side.  There  is  a bad 
result  to  show.  The  doctor  is  out  of  luck. 

Second : A fair  number  of  cases  are  started  by  the  ill-considered  remark 
of  some  other  doctor.  “You  should  not  have  had  that  done.”  “That  was 
not  good  stuff  to  use  for  a dressing.”  “I  would  have  put  a cast  on  that.” 
“That  should  (or  should  not)  have  been  operated  upon  before.”  And  the 
first  thing  he  knows  a lawyer  puts  him  in  a position  where  he  has  to  defend 
his  remarks  at  the  expense  of  some  medical  colleague. 

The  remedy  is  so  obvious  that  it  should  not  need  to  be  stated. 

First : Consider  what  you  say  to  any  patient  and  make  sure  that  he 
understands  exactly  what  you  mean  to  convey. 

Second : Protect  yourself  in  all  cases  where  there  is  any  chance  at  all 

for  trouble  by  doing  the  following  things : 

First:  Protect  yourself  by  having  a consultation  with  some 
other  doctor. 

Second:  X-rays  where  indicated.  If  the  patient  objects  because 
of  expense,  insist  on  them  even  to  the  point  of  giving  the  X-ray  free. 

Third : Where  you  must  give  advice  with  no  third  person  pres- 
ent, such  as  directions  for  returning  for  treatment  or  removing  a 
dressing  or  what  not,  write  that  patient  a letter  IMMEDIATELY, 
preferably  by  registered  mail,  AND  KEEP  A COPY.  Simply  say, 
“Confirming  my  conversation  with  you  yesterday  in  regard  to” — 
and  repeat  the  advice. 

Fourth:  Perhaps  too  drastic.  When  you  have  a patient  who 
refuses  the  treatment  or  examination  that  you  consider  proper, 
insist  that  he  secure  other  medical  attention. 


J.  L.  Johnson. 
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Clinical  Notes 


In  the  mouth,  avoidance  of  syphilis,  tobacco 
and  jagged  teeth  would  largely  prevent  intra-oral 
cancer.  Betel  nut  or  buyo  cheek  cancer  of  the 
orient  may  be  attributed  to  a combination  of  lime, 
cheap  tobacco  and  irritation  caused  by  particles 
of  the  betel  nut  and  the  essential  oils  of  the  buyo 
leaves.  Electrochemical  processes  between  dis- 
similar metallic  dentures  may  be  a factor  in  the 
causation  of  some  intra-oral  cancers.  (L.  F. 
Graver,  Jour.  A.  M.  A.,  December  7,  1935.) 


Carcinoma  of  the  body  of  the  uterus  is  found  in 
single  women  four  times  as  frequently  as  carci- 
noma of  the  cervix.  It  occurs  mainly  beyond  the 
menopause.  Carcinoma  of  the  vulva  is  regularly 
found  to  have  a basis  of  chronic  changes  in  the 
epithelium  of  the  vulva,  such  aa  leukoplakia, 
atrophy  and  fissuring.  (L.  F.  Craver,  Jour.  A.  M. 
A.,  December  7,  1935.) 


We  should  keep  in  mind  the  fact  that  the  origi- 
nal lesion  of  malignancy  of  the  cervix  or  fundus 
never  kills  the  patient;  that  the  fatal  cases  are 
always  the  results  of  metastasis.  (Robt.  H.  Mill- 
wee,  Texas  State  Jour,  of  Med.,  September,  1935.) 


The  problem  of  hematuria  is  intimately  related 
to  that  of  cancer  control,  since  50  per  cent,  of  peo- 
ple so  afflicted  harbor  a neoplasm  somewhere  in 
the  genito-urinary  tract.  This  applies  with  especial 
emphasis  after  the  age  of  fifty  and  particularly  in 
the  male.  (William  .1.  Butler,  M.  D.,  Jour.  Mich. 
State  Med.  Soc.,  August,  1935.) 


A third  of  the  carcinomata  of  men  and  a fifth 
of  the  carcinomata  of  women  occur  in  the  stom- 
ach, and  it  is  estimated  that  38,000  persons  die 


each  year  in  the  United  States  from  carcinoma  of 
that  portion  of  the  body.  (D.  L.  Wilbur,  Minne- 
sota .Medicine,  September,  1935.) 


In  Hodgkin’s  disease,  the  individual  swollen 
lymph  glands  remain  distinct  from  one  another, 
do  not  tend  to  break  down  and  suppurate,  and  do 
not  become  fixed  either  to  the  skin  or  to  the  deep- 
er parts,  as  they  do  in  tuberculosis  or  in  the  sec- 
ondary deposits  of  malignant  disease.  (Clin.  Med. 
and  Surg.,  August,  1935.  From  Radiol.  Rev.,  April, 
1935.) 


The  diagnosis  of  cancer  of  the  rectum  is  not 
unduly  difficult  if  the  coyidition  is  thought  of. 
Changes  in  bowel  function,  discharges  of  pus  and 
blood,  and  a sensation  of  abnormal  discomfort 
should  arouse  suspicion  and  demand  a proctoscopic 
examination  and  X-ray  study  after  a barium 
enema.  (Dr.  Richard  B.  Cattell,  Clin.  Med.  and 
Surg.,  August,  1935.) 


In  early  carcinoma,  the  percentage  of  recovery, 
in  properly  treated  cases,  is  high.  Even  in  carci- 
noma of  the  stomach  requiring  extensive  resec- 
tion, 25  per  cent,  of  the  operable  cases  live  five 
years  or  more;  and  with  cancer  of  the  colon  this 
percentage  is  34.  (E.  Starr  Judd,  Clin.  Med.  and 
Surg.,  June,  1935.) 


Tuberculosis  was  formerly  believed  to  offer  a 
certain  antagonism  to  cancer.  Yet  there  is  a good 
percentage  of  cases  of  epithelioma  on  the  basis  of 
lupus,  and  cancer  of  the  lung  may  develop  in  the 
walls  of  tuberculous  cavities.  Tuberculosis  is  a 
fairly  common  complication  in  cancer  patients. 
(L.  F.  Craver,  Jour.  A.  M.  A.,  December  7,  1935.) 


Abstracts 


“Critical  Remarks  on  Treatment  and 
Prognosis  of  Poliomyelitis” 

Hermann  Mai.  Miinchener  medizinische  M’ochen- 
schrift,  82:  1228-1231  (August  2)  1935. 

In  the  summer  of  1931,  during  an  epidemic  of 
poliomyelitis  in  Munich,  the  writer  himself  ob- 
served more  than  100  cases,  which  he  has  fol- 
lowed up  for  these  past  three  years.  It  now 
appears  that  the  present  status  of  these  chil- 
dren is  by  no  means  always  in  accordance  with 
the  severity  of  their  paralyses  at  the  time  of 
their  being  stricken  or  with  their  having  or 
not  having  been  treated  with  convalescent  serum, 
at  any  time — this  serum,  as  is  known,  can  help 
only  if  it  is  given  in  the  preparalytic  stage.  What 
evidently  did  make  a difference  in  their  present 
status,  is  the  application  of  physical  therapy  since 
they  were  stricken.  To  be  sure,  severe  extensive 
paralyses  have  led  to  muscular  atrophy  and  a cor- 
responding functional  impairment,  and  slightly 
paralyzed  limbs  recuperated,  although  never  en- 
tirely, but  the  opposite  was  true  so  often  that  one 
can  hardly  speak  of  exceptions.  To  illustrate  this 
state  of  affairs  schematically:  A child  (A)  with 
moderate  paralyses  represented  by  light  criss- 
cross areas,  and  a child  (B)  with  severe  paralyses, 
represented  by  black  areas,  now  show  a probably 
stationary  condition  which  may  be  painted  in  still 
lighter  colors  than  the  initial  paralysis  of  child 


A.  A child  (C),  however,  whose  initial  paralysis 
was  between  that  of  (A)  and  (B),  now  shows  a 
probably  stationary  condition  which  is  much 
worse  than  that  of  either  (A)  or  (B).  It  is  there- 
fore impossible  to  prognosticate  the  fate  of  strick- 
en children  from  any  aspect  or  treatment  of  the 
initial  disease,  nor  is  it  permissible  to  judge  the 
effect  of  a therapy  from  what  is  usually  classified 
as  complete  restoration,  mild,  medium  and  severe 
residual  paralyses  and  perpetual  crippling  and 
death.  Everything  depends  upon  the  anatomico- 
pathologic  condition  in  the  spinal  marrow,  the 
significance  of  which  we  cannot  foretell,  although 
we  know  the  changes  so  well,  thanks  to  the  fact 
that  they  can  be  studied  in  the  ape— no  other 
disease,  perhaps,  affects,  in  the  same  measure, 
man  and  animal  alike  as  poliomyelitis  does. 
Bette’s  comprehensive  experiments  and  examina- 
tions have  shown  that  the  process  in  certain  cir- 
cumscribed regions  may  be  completed  within  48 
hours,  some  ganglial  cells  may  even  be  destroyed 
within  a few  hours.  Even  during  epidemics,  cases 
are  seldom  observed  early  enough,  for  instance, 
to  apply  the  convalescent  serum  with  advantage. 
But  one  never  knows.  This  serum  should  there- 
fore be  used  by  all  means  whenever  it  is  possible 
and  even  in  doubtful  cases,  as  long  as  no  injuri- 
ous effect  of  it  is  known  (flooding  of  the  organism 
with  toxins  from  the  virus  dissolved  by  the  in- 
jected lysins  before  antitoxins  could  form).  On 
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the  other  hand,  no  onus  of  negligence  is  connect- 
ed with  not  using  it,  especially  if  everything 
points  to  its  being  too  late. 

What  is  true  of  the  convalescent  serum  is  true 
of  animal  serum,  veratrine,  nonspecific  protein, 
the  roentgen  ray,  diathermy  and  any  other  ther- 
apy, with  which  one  or  the  other  physician  has 
“effected”  favorable  if  not  miraculous  cures. 
Every  physician  handling  cases  of  poliomyelitis 
may  observe  but  not  claim  to  have  effected  such 
cures,  since,  fortunately,  for  the  reasons  exposed, 
they  occur  even  spontaneously. 

This  should  not  lead  to  indifference  or  inertia 
with  regard  to  the  treatment  of  poliomyelitis  and 
its  ravages  in  the  child.  On  the  contrary,  any 
therapy  that  is  recommended  as  otherwise  harm- 
less should  be  used  as  often  as  possible,  because 
only  very  large  figures  are  convincing  under  these 
circumstances.  Even  those  by  which  the  Ameri- 
can authors  express  the  effect  of  convalescent 
serum  do  not  suffice — as  yet,  so  incalculable,  so 
absolutely  evasiv^,  are  the  aspect  and  the  out- 
come of  this  disease.  Finally,  it  must  not  be  for- 
gotten that  an  active  treatment  helps  the  morale, 
one’s  own,  the  patient’s  and  the  family’s. 

The  importance  of  physical  therapy  of  estab- 
lished paralyses,  not  for  a few  weeks  or  months, 
but  for  many  years,  cannot  be  overemphasized. 
General  massage  should  be  started  as  soon  as 
the  most  acute  stage  has  somewhat  relented,  be- 
cause even  the  nonaffected  muscular  groups  suf- 
fer from  not  being  used,  either  due  to  confine- 
ment in  bed  or  pain-borne  immobilization.  No 
matter  how  seriously  injured  a muscular  group 
may  appear,  one  must  believe  in  the  possibility 
of  its  recuperating,  and  give  it  all  the  chances, 
always  bearing  in  mind  that  what  is  done  to  it 
stimulates  the  nearest  groups  to  vicarious  func- 
tion. Families  with  stricken  children  in  the  coun- 
try or  in  isolated  homesteads  should  be  visited 
in  order  to  give  them  instruction  and  encourage- 
ment. As  many  stricken  children  as  possible 
should  be  treated  in  orthopedic  institutes,  at  least 
until  they  have  grasped  the  exercises  best  suited 
to  their  own  case. 

In  connection  with  the  remark  that  the  serum 
should  be  given  in  doubtful  cases,  it  is  necessary 
to  say  that  the  preparalytic  stage  cannot  be  defi- 
nitely diagnosed  without  lumbar  puncture.  In 
private  homes,  a lumbar  puncture  is  not  feasible. 
Moreover,  it  is  not  as  harmless  a procedure  as 
some  may  say.  After  the  withdrawal  of  a cer- 
tain quantity  of  cerebrospinal  fluid  the  pressure 
may  oscillate  precariously.  Thus,  lumbar  punc- 
ture should  be  used  with  the  greatest  discretion 
and  precaution,  for  therapy  as  well  as  for  diag- 
nosis of  poliomyelitis. 


**‘A  Clinical  Comparison  of  the  Anti- 
rachitic Value  of  Irradiated  Yeast 
and  of  Cod  Liver  Oil” 

Edward  L.  Compere,  Thelma  E.  Porter  and 
Lydia  J.  Roberts. 

American  .Journal  of  Diseases  of  Children, 

50:  55-76  (July)  1935. 

From  a group  of  83  infants  with  clinical  evi- 
dence of  rickets,  21  subjects  were  selected  for  a 
three-month  study  of  the  comparative  antirachitic 
effects  of  irradiated  dry  yeast  and  cod  liver  oil. 
The  children  ranged  in  age  from  5 to  30  months 
and  showed  rickets  varying  in  severity  from  mild 
or  doubtful  to  marked  and  definitely  active.  After 
division  into  five  representative  groups,  the  first 
group  was  given  a basal  diet  of  milk,  cereals, 
fruits  and  vegetables  with  no  supplement  of  vita- 


min D.  This  constituted  a negative  control  group. 
The  second  group  received  daily,  in  addition  to 
the  basal  diet,  10.5  Gm.  of  cod  liver  oil  made  up 
of  equal  quantities  of  four  standard  brands  as 
purchased  in  the  Chicago  retail  market.  The  three 
remaining  groups  were  given  daily  0.417,  1.251 
and  2.502  Gm.  of  irradiated  dry  yeast,  respectively. 

The  change  in  the  condition  of  all  the  subjects 
was  noted  by  means  of  bimonthly  determinations 
of  the  calcium  and  phosphorus  content  and  roent- 
genograms of  the  wrists,  and  in  three  cases  by 
the  determination  of  the  mineral  balance  over  a 
period  of  20  days. 

The  findings  indicated  that  the  cod  liver  oil 
had  the  expected  effect,  both  in  producing  a rise 
of  the  blood  calcium  and  phosphorus  levels  and  in 
stimulating  the  normal  formation  of  bone.  The 
minimum  quantity  of  yeast,  although  containing 
very  nearly  the  same  number  of  rat  units  of  vita- 
min D,  was  not  so  effective.  Only  one  patient  in 
this  group  showed  definite  improvement.  On  the 
other  hand,  the  irradiated  yeast  in  higher  dosages 
was  as  effective  an  antirachitic  agent  as  was  the 
cod  liver  oil. 

By  means  of  the  calculations  of  the  percentage 
of  increase  in  the  serum  mineral  content  as  re- 
flected in  the  calcium-phosphorus  products,  and 
what  is  much  more  significant,  by  the  interpreta- 
tion of  the  roentgenograms  of  the  wrists,  a direct 
comparison  of  these  two  sources  of  vitamin  D 
was  made.  It  was  found  that  from  1.1  to  3.3  times 
as  many  rat  units  of  vitamin  D in  the  form  of 
irradiated  dry  yeast  as  in  cod  liver  oil  was  re- 
quired to  bring  about  comparable  improvement 
in  rickets  in  children.  The  yeast  was  easily  ad- 
ministered, even  in  the  maximum  quantities  used 
in  these  tests. 

It  may  be  concluded  that  irradiated  dry  yeast 
is  an  effective  therapeutic  antirachitic  agent  when 
given  to  children  in  sufficient  quantities.  The  min- 
imal amount  of  irradiated  dry  yeast  used  in  this 
experiment  which  seemed  to  effect  a cure  was 
1.25  Gm.  per  day.  This  contained  6,755  Interna- 
tional or  U.S.P.  revised  units  of  vitamin  D. 

♦ International  Medical  Digest,  October.  1935. 


Notices 

Membership  Cards 

Voted  by  the  House  of  Delegates  in  Executive 
Session,  June  24,  1935:  Membership  cards  shall  be 
issued  by  County  Secretaries  (beginning  January, 
1936)  as  receipts  to  members  who  have  paid  both 
State  and  County  dues.  These  cards,  denoting 
good  standing  in  the  Association,  must  be  shown 
at  the  registration  desk  at  the  annual  and  clinical 
sessions  before  a member  may  register  and  par 
take  in  the  session. 


POSITION  WANTED 

Doctor’s  widow  38  years  old  would 
like  position  in  a doctor’s  ofEce  or  hospital. 
Experienced  X-Ray  technician  and  book- 
keeper. References.  Write  Box  No.  1, 
care  of  Maine  Medical  Journal. 


XI 


u 

more  satisfactory  results 
with  ma^nmamHC 
plus/T 

Adequate  arsphenamine  therapy,  supplemented  with  a heavy 
metal  preparation,  offers  the  surest  means  of  arresting  and  curing 
syphilis.  Continuous  treatment  is  important  if  neuro-recurrences 
are  to  be  prevented  and  maximum  curative  results  obtained.  This 
treatment  should  consist  of  a sufficient  number  of  doses  of  the 
arsenical  plus  an  adequate  number  of  injections  of  the  heavy  metal. 

Neoarsphenamine  and  lodobismitol  with  Saligenin — two  prod- 
ucts by  Squibb — are  of  distinct  advantage  in  the  treatment  of 
syphilis.  lodobismitol  with  Saligenin  is  a propylene  glycol  solu- 
tion containing  6%  sodium  iodobismuthite,  12%  sodium  iodide 
and  4%  saligenin  (a  local  anesthetic).  It  provides  bismuth  in 
anionic  (electro-negative)  form. 

lodobismitol  with  Saligenin  is  rapidly  and  completely  absorbed 
and  slowly  excreted,  thus  providing  a relatively  prolonged  bis- 
muth effect.  Repeated  injections  are  well  tolerated  in  both  early 
and  late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble  and 
possesses  uniformly  high  spirocheticidal  power  and  low  toxicity. 
Arsphenamine  and  Sulpharsphenamine  are  also  available  under 
the  Squibb  label. 

E R:  Squibb  &.  Sons.  New AQrk 


For  literature  write 
the  Professional 
Service  Department 
745  Fifth  Avenue 
New  York 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Makers  of  INSULIN  SQUIBB 
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PROTECTING  THE 

EXPECTANT  MOTHER 


l^J^oRMAL  PREGNANCY  liRS  its  disturbances.  During  the  first  half  of  preg- 
nancy the  woman’s  metabolic  rate  is  not  changed.  After  the  fourth  month  it 
gradually  increases  to  23%  above  her  norm.  Caloric  increase  in  the  diet  is  thus 
necessary  after  the  fourth  month. 

But  vomiting  of  pregnancy  interferes!  The  condition  is  looked  upon 
today  as  a disturbance  in  carbohydrate  metabolism.  Upon  this  assumption  is 
based  the  present-day  treatment  by  carbohydrate  diet.  The  early  introduction 
of  small  carbohydrate  meals  at  3 hour  Intervals  helps  prevent  this  disturbance. 
Karo  added  to  foods  and  fluids  prevents  glycogen  depletion  and  ketosis. 

The  enlarging  of  the  uterus  further  produces  reflex  vomiting  and  unless 
carbohydrate  is  taken  throughout  the  day  to  maintain  the  blood  sugar  at  a 
high  level,  ketosis  results.  This  aggravates  the  vomiting,  frequently  beyond 
control,  because  of  the  inability  of  the  damaged  liver  in  pregnancy  to  resist 
ketosis.  Karo  helps  provide  the  expectant  mother  with  readily  assimilated 
sugars  preventive  of  ketosis.  Karo  consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical  in- 
formation regarding  Karo.  Please  Address: 
Corn  Products  Sales  Company,  Dept.  SJ2, 
1 7 Battery  Place,  New  York  City. 
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DON’T  JUDGE  THE 
RANGE  OF  THIS 
OFFICE-PORTADLE 
X-RAY  UNIT  BY 
ITS  SIZE 


B' 


|ECAUSE  the  G-E  Model  "F”  Office-Portable  X-Ray  Unit  seems  to  you  so  ex- 
tremely small  in  size,  and  its  low  price  places  it  easily  within  your  means, 
don’t  make  the  mistake  of  overlooking  its  practical  diagnostic  range  and  ability  to 
produce  radiographs  of  fine  quality. 

The  principle  of  complete  oil-immersion  of  both  the  high-voltage  transformer  and  the 
x-ray  tube  in  a single,  sealed  container  accounts  for  this  unusual 
compactness  and  high  efficiency.  Moreover,  it  makes  the  outfit 
absolutely  shock  proof  under  all  operating  conditions. 

If  you  have  not  yet  taken  the  opportunity  to  see  a practical 
working  demonstration  of  the  Model  ”F”  in  your  own  office,  you 
cannot  fully  appreciate  its  possible  advantages  in  your  practice. 

Fill  out  and  mail  this  coupon  requesting  a demonstration.  You 
need  not  feel  obligated  in  so  doing. 


□ Please  arrange  for  an  office  demonstration  of  Model  "F”  Office-Port- 
able X-Ray  Unit. 

□ Send  literature  describing  the  Model  "F”  Unit.  A52 

Dr.  

Address 

City State 


In  the  office  or  in  the  patient’s 
home,  this  unit  is  praaical,  conve- 
nient and  efficient. 


GENERAL  ELECTRIC  X'RAY  CORPORATION 

2012  JACKSON  BOULEVARD  CHICAGO,  ILLINOIS 
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A REFINEMENT  OF 

THE  ARSENICAL  THERAPY  OF  SYPHILIS 

Parke,  Davis  6c  Company  introduces  to  the  medical  profession 
a new  antisyphilitic  arsenical,  the  result  of  co-operative  research 
conducted  by  two  university  groups  and  the  Research  Staff 
of  Parke,  Davis  dC  Company. 

Mapharsen  is  the  hydrochloride  of  meta-amino-para-hydroxy- 
phenylarsine  oxide.  Extensive  clinical  data  demonstrate  that  it  is 
an  efficient  antisyphilitic  agent.  Reactions  following  its  adminis- 
tration have  on  the  whole  been  less  severe  than  those  observed 
after  the  injection  of  other  commonly  used  arsenicals. 

The  Parke-Davis  Research  Laboratories  have  subjected 
Mapharsen  to  rigid  chemical  and  pharmacological  testing, 
including  tests  for  trypanocidal  and  spirocheticidal  potency.  A 
review  of  this  work,  together  with  a complete  discussion  of  the 
clinical  evaluation  of  Mapharsen  and  its  use  in  the  treatment 
of  syphilis,  has  been  included  in  our  new  booklet;  a copy  will 
be  sent  to  any  physician  on  request. 

Mapharsen  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


PARKE,  DAVIS  5c  COMPANY  • DETROIT,  MICHIGAN 
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WINTER 
SNOWS  AND 
CLOUDY 
DAYS  . . . 


Wherever  additional  amounts  of 
Vitamin  D are  indicated,  Patch’s 
Flavored  Cod  Liver  Oil  can  be  guar- 
anteed to  supply  a definite  amount  in 
accordance  with  N.N.R.  standards. 

And  it  must  not  be  forgotten  that 
Patch’s  also  supplies  Vitamin  A in 
definite  amounts,  standardized  to 
meet  N.N.R.  specifications. 


PALATABLE 


The  special  flavoring  process  used  in  the 
manufacture  of  Patch’s  Flavored  Cod  Liver  Oil 
assures  ease  of  administration,  persistence  of 
use  by  the  patient. 

Send  the. attached  coupon  for  clinical  trial 
bottle. 


THE 

E.  L.  PATCH 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  M.  M.  A.  2 
Boston,  Mass. 

Gentlemen : Please  send  me  a sample  of 
Patch’s  Flavored  Cod  Liver  Oil  and  literature. 


COMPANY 

BOSTON  - MASS. 


Dr 

Address 

City  State 
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BLACKWELL’S 


TRUSSES  and  HERNIA  SUPPORTS 

for  men,  women  and  children 
Mail  Order  Service 

207  Strand  Bldg.  Portland,  Maine 


PAY 

your  State  and  County 
DUES  Today 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


r^-.^  - igfis,,- 

8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians: 

Barbara T.  Ring,  M.  D.,  F.  Manning  Brown.  M.  D. 
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SHADOW  LAWN 


Dr.  C.  P.  Wescott 
335  Brighton  Ave.,  Portland,  Me. 

For  the  treatment  of  nervous  cases; 
for  elderly  people  requiring  care  and  at- 
tention, and  for  those  who  need  a change 
of  environment,  rest  and  general  upbuild- 
ing under  medical  supervision.  The  in- 
sane not  received. 


Pleasant  Quiet  Restful 
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VITAMINS 

A • D • A-D  • B . A-B-D 
E • A-D-E  • A-B-D-G  • C 

Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


m 


PROTECTS  YOU  • 


I J.  E.  Goold  & Co. 


Service  Wholesale  Druggists 

Also  Mfrs.  of 

GOULD’S 

FRUIT  PUNCH 
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DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Pull  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 


Wells  A.  Ruble,  M.  D. 

Medical  Director 


GEO.  C.  FRYE  CO. 


Distributors  of 


"OPERAY” 

and 

"SURG-O-RAY” 
OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


116  FREE  ST.,  PORTLAND,  MAINE 


^^^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

^ is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


CONSIDER  THIS  MATTER  OE  SUPPORT 


Many  physicians  agree  that  there  are  certain 
situations  in  which  the  muscles  and  connective 
tissues  are  unable  to  do  their  work,  as  for  instance— in 
some  cases  of  pregnancy,  visceroptosis,  hernia,  sacro- 
iliac disturbances,  postoperative  conditions  and  the 
like.  When  either  abdominal  or  back  support  is  deemed 
by  the  physician  requisite  to  a return  to  physiologic 
balance  . . . and  a fabric  garment  is  prescribed  for  this 
purpose  . . . the  great  difficulty— it  will  be  admitted— is 
to  secure  supports  that  are  scientifically  constructed, 
reasonably  priced  and  properly  fitted  to  the  individual. 
It  has  been  the  definite  objective  of  S.  H.  Camp  and 
Company  for  over  a quarter  of  century  to  manufacture 
supports  with  these  qualifications. 

The  attainment  of  these  three  desiderata  has  involved 
many  busy  years  of  research  and  collaboration  with 
leading  surgeons,  gynecologists,  obstetricians,  internists 
and  orthopedists.  To  heed  the  stern  dictates  of  eminent 
physicians  for  trial  and  retrial,  to  adhere  to  Camp 
standards  of  quality  of  merchandise  and  workmanship, 
and  at  the  same  time  to  keep  manufacturing  costs— and 
therefore  retail  price— within  reasonable  bounds  has 
represented  an  achievement  of  no  mean  proportions. 

To  insure  the  proper  fitting  of  supports,  to  acquaint 
the  profession  with  Camp  models  and  to  keep  both 
physicians  and  fitters  apprised  of  new  garments,  it  has 
been  necessary  to  establish  the  Camp  Professional  Sup- 
port Service.  With  the  development  of  this  Service  and 
the  excellence  of  Camp  Supports  has  been  won  the 
approval  of  such  organizations  as  the  American  Medi- 
cal Association  and  the  American  College  of  Surgeons. 

In  the  announcements  which  are  to  be  featured  this 
year,  we  propose  to  explain  in  detail  the  various  phases 
of  the  Camp  Professional  Support  Service  . . . how  each 
factor  in  the  Service  helps  to  solve  this  matter  of  sup- 
ports—to  provide  garments  scientifically  constructed, 
reasonably  priced  and  properly  fitted  to  the  individual. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

j\\anu\acturers 

Chicago  New  York  Windsor,  Canada  London,  England 


rf  C/)(\AP  PROFESSIONAL  SUPPORT  SERVICE 


Accepted  by  the  Council  on  Pliysical  Therapy 
of  the  American  Medical  Association 
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FOOD-DRINK  ADDS 

AVAILABLE  IRON 

TO  THE  DIET! 

• 

ALSO  RICHLY  PROVIDES  CALCIUM, 
PHOSPHORUS  AND  VITAMIN  D 


Cocomalt,  the  delicious  chocolate  flavor  food- 
drink,  is  a rich  source  of  available  Iron.  An 
ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of 
Iron  ill  easily  assimilated  form. 

Thus  three  cups  or  glasses  of  Cocomalt  a day 
supply  15  milligrams  — w hich  is  the  amount  of 
Iron  recognized  as  the  normal  daily  requirement. 

Used  as  a delicious  food-drink.  Cocomalt  pro- 
vides a simple,  jialatahle  means  of  furnishing  Iron 
to  growing  children,  convalescents,  expectant  and 
nursing  mothers. 

. . . and  for  bones  and  teeth 

In  addition  to  Iron,  Cocomalt  is  rich  in  Vitamin 
1)  — containing  at  least  81  U.S.P.  units  per  ounce. 
Cocomalt  is  fortilied  witli  ^ itamin  U under 
license  granted  liy  the  Wisconsin  Alumni  Re- 
search Foundation. 

Cocomalt  also  has  a rich  Calcium  and  Phos- 
phorus content.  Each  cup  or  glass  of  tliis  tempt- 
ing food-drink  jirovides  .32  gram  of  Calcium  and 
.28  gram  of  Phosphorus.  Thus  Cocomalt  supplies 
in  good  biological  ratio  three  food  essentials  re- 
quired for  proper  growth  and  development  of 
hones  and  teeth:  Calcium,  Phosphorus  and  Vita- 
min D. 


Easily  digested — quickly  assimilated 

Not  the  least  of  Cocomalt’s  many  virtues  as  a 
food-driidc  is  its  paliitahility.  It  is  so  refreshing, 
so  delicious,  it  ajtpeals  even  to  tlie  very  sick.  And 
thongli  it  Jirovides  excejitionally  higli  nutritional 
fortification,  it  is  easily  digested,  quickly  assimi- 
lated, imjioses  no  digestive  strain. 

Recommended  by  you  and  taken  regularly, 
Cocomalt  will  no  doubt  prove  of  great  value  to 
many  of  your  jiatients. 

FREE  TO  DOCTORS 

We  will  he  glad  to  send 
a jirofessional  samjile  mV*J 

of  Cocomalt  to  any 
doctor  requesting  it.  - i-.ii 

Simply  mail  this  eon-  ^ 
pon  with  your  name 
and  address. 

Cocomalt  is  the  registered  trade-mark  of  the  R.  B.  Davis  Co. 
Hoboken,  New  Jersey. 

R.  B.  Davis  Co.,  Dept.  27-B,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt 
without  charge. 

Dr 

Address 

City State 


C-/  he  aromatic  Turkish  tobaccos 
used  in  Chesterfield  cigarettes  give 
them  a more  pleasing  taste  and  aroma. 


CHESTERPieiD-A  BLEND  OF,  MILD  RIPE,  HOM|-GROWN  AND- TURKISH  TOBACCOS^ 


Sun-curing 
Turkish  leaf  iobacco. 
The  tobacco  is  strung 
leaf  by  leaf  and  hung 
on  long  racks  like  you 
see  here. 


© 1936,  Liggett  & Myers  Tobacco  Co. 
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Maine’s 
Supply  House 
for 

Hospitals, 
Physicians  and 
Dentists 


GEO.  C.  FRYE  CO. 

116  Free  Street 
PORTLAND,  - MAINE 


Members  whose  dues  remain  unpaid  on  April  1st  will  be  dropped  from  the  roster  of  the 
M.  M.  A.  and  reported  to  the  A.  fM.  A.  as  not  in  good  standing. 


When  a Liquid  Vasoconstrictor 

is  Indicated  . . . . 


Prescribe  a 
Truly  Economical 
Vasoconstrictor 

Your  patients  will  appreciate  the  very  moderate 
prescription  price  of  Benzedrine  Solution — one 
of  the  least  expensive  of  liquid  vasoconstrictors. 

But  the  physician  realizes  that  true  economy 
is  measured  in  terms  of  something  more  than 
price  alone.  . . . And  Giordano  has  shown  that 
“Benzedrine  in  a 1%  oil  solution  . . . gave  a 
shrinkage  which  lasted  approximately  18% 
longer  than  that  following  applications  of  a 1% 
oil  solution  of  ephedrine.” — (Penna.  State  Med. 
J.,  Oct.,  1935.) 

Scarano  previously  reported  (Med.  Record,  Dec. 
5,  1934),  “The  secondary  reactions  following 
the  use  of  Benzedrine  were  less  severe  and  less 
frequent  than  those  observed  with  ephedrine.” 


BENZEDRINE- 

SOLUTION 

AN  ECONOMICAL  VASOCONSTRICTOR 

For  shrinking  the  nasal  mucosa  in  head 
colds,  sinusitis,  and  hay  fever.  Issued  in 
1 ounce  bottles  for  prescription  dispens- 
ing, and  in  16  ounce  bottles  for  office, 
clinic  and  hospital  use. 


• Benzyl  methyl  carhinamine  1%  in  liquid 
petrolatum  with  of  1%  oil  of  lavender. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 

over  their  bills  to  us  for  collection  in  a humane,  honest,  , . 

„ . . mu  . <iu  • • • AND  MAIL 

efficient  manner.  They  increase  their  incomes  in  .. 

Without  obligation 

doing’  this — and  so  can  you.  Let  us  tell  you  how.  ^ details  con- 

- ^ / cerning:  your  service. 

Keference:  3taine  Medical  Association  Secretary  •*'  N-une 

MEDICAL  AUDITING  COUNSEL  

156  FREE  STREET  PORTLAND,  MAINE  . city 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 


For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A,  JONES,  Supt. 
or  H.  H,  PLUMER,  M.  D. 

Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 
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HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7723 
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FUNERAL. 


SINCE  1838 


TELEPHONE 

2-1979 


IRVING  L RICH 
IN  CHARGE 


<5:^:  RICH 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


OTHERS  ASK  UP  TO  $50.00 


THIS  HIGH  GRADE 


TAYLOR  SPINAL  BRACE 


A well  padded  sur« 
gical  steel  spinal 
support  furnished 
with  apron  and 
perineal  straps. 

Made  to  order 
in  24  hours 
Take  measurements 
around  iliac  crest, 
umbilicus,  distance 
from  sacro  lumbar 
articulation  to  7tli 
cervical  vertebra 
prominence. 

F.  A.  Rl 

310  Woodward 


OTHERS 
ASK  UP  TO 
$10.00 


SACRO  ILIAC  BELT 


OUR  $' 
PRICE  , 


Beautifully  made  of  six  inch 
orthopedic  webbing,  well  rein- 
forced, supplied  with  perineal 
straps. 

Take  measurements  around  the 
hips  three  inches  below  the 
iliac  crest. 

WE  ALSO  MAKE— 

Abdominal  Belts,  $3,50- 
hernia,  obesity,  tnaternity, 
ptosis,  post-operative. 

Hood  Truss $ 4.00 

Thomas  Leg  Splints  4.00 
Ambulatory  Splint__  15.00 
Cervical  Neck  Brace  20.00 


TTER  CO- 

Ave.,  Detroit,  Mich, 


Have 


You  Re- 


ceived O 


New  Catalog 
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COCA-COLA  C0.«  ATLAHTA* 


Drink 


Delicious  and 
. Refreshing  . 


Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  } Emery  Street 

Portland,  Maine 
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Time  and  chance  play  an  important  role  in  discovery  and 
invention.  In  the  medical  field,  however,  these  factors  can 
often  be  reduced  by  co-ordinating  the  work  of  physicians, 
chemists,  biologists,  and  pharmacologists  provided  with  suit- 
able laboratory  facilities. » » In  the  development  of  promising 
medical  discoveries,  the  Lilly  Research  Laboratories  and  the 
associated  large-scale  production  laboratories  of  Eli  Lilly 
and  Company  provide  investigators  with  the  best  known 
means  for  reducing  time  and  eliminating  chance. 
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Qrinding  Dehydrated  Liver 

THERAPEUTIC  POTENCY 


Clinical  effects  exerted  on  known  cases  of  pernicious  anemia 
by  twelve  Pulvules  Extralin  — liver  - stomach  concentrate, 
Lilly — containing  a total  of  approximately  6 Cm.  of  substance, 
lie  within  the  range  of  those  induced  by  the  administration  of 
from  200  to  275  Cm.  of  fresh,  raw  liver.  » » Pulvules  Extralin, 
therefore,  represent  a concentrated  therapeutic  potency  of 
forty  times  their  weight  of  fresh  liver.  They  are  tasteless, 
easy  to  carry.  They  provide  adequate  dosage  and  the  full 
therapeutic  activity  of  raw  liver  without  its  limitations. 


//  £lLLj  ani  Gompanii 
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TEN  MILKS  for 
INFANT  FEEDING 


KARO 

is  a 

UNIVERSAL 

MODIFIER 


Milks 

Indication 

1 

Whole  Milk 

Normal  Feeding 

2 

Skimmed  Milk 

Infection 

Vomiting 

Diarrhea 

3 

Top  Milk 

Malnutrition 

Constipation 

4 

Soft  Curd 
Milk 

Intolerance 

Indigestion 

5 

Evaporated 

Milk 

Prematurity 

Marasmus 

Eczema 

6 

Dried  Milk 

Intolerance 

Allergy 

Travelling 

7 

Acid  Milk 

Marasmus 
Diarrhea 
Celiac  Disease 

8 

Protein  Milk 

Diarrhea 
Celiac  Disease 

9 

Butter-Flour 

Mixture 

Marasmus 

10 

Goat’s  Milk 

Allergy 

A RTiFiciAL  feeding  consists 
of  cow’s  milk  modified  to  the  degree  of 
adequacy  of  breast  milk.  The  types  of 
formulae  devised  appear  different  — but 
successful  mixtures  contain  approximately 
the  same  distribution  in  protein,  carbo- 
hydrate and  fat.  Two-thirds  of  the  total 
calories  are  supplied  in  milk  and  one-third 
in  added  carbohydrate.  The  formulas  con- 
tain 10-20%  of  the  calories  in  protein, 
20-30%  in  fat  and  50-70%  in  carbo- 
hydrate. 

Most  infants  tolerate  whole  milk.  But 
those  with  irritable  gastro-intestinal 
tracts,  limited  digestive  capacities  or  al- 
lergic sensitivities,  require  milk  adapted  to 
their  low  tolerance.  As  a result,  milk  has 
been  altered  chemically  in  various  ways  to 
make  it  especially  suitable  for  each  type  of 
infant  feeding  problem.  The  adjacent  col- 
umn reveals  indications  for  various  milks. 

But  the  ten  milks  available  for  infant 
feeding  can  be  safely  modified  with  Karo. 
It  is  adapted  to  every  type  of  formula  de- 
vised. Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  practically  free 
from  protein,  starch  and  minerals.  Karo 
is  a non-allergic  carbohydrate,  not  readily 
fermentable,  well  tolerated,  readily  di- 
gested, effectively  utilized  and  economical 
for  both  the  baby  and  the  budget. 

Corn  Products  Consulting  Service  for  Physi- 
cians is  available  for  further  clinical  informa- 
tion regarding  Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept,  SJ-3. 1 7 Battery 
Place,  New  York  City. 

< REFERENCES:  ) 

\ Kugelmass,  Clinical  Nutrition  in  Infan-  ) 

/ cy  and  Childhood,  (Lippincott)  . \ 

/ Marriott,  Infant  Nutrition,  (Mosby).  \ 

) McLean  & Fales,  Scientific  Feeding  in  ( 
\ Infancy,  (Lea  & Febiger).  ( 
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Physicians  Acclaim  Qual- 
ity of  Work  Produced 
with  G-E  Model  Oil- 
Immersed  Shock  Proof 
X-Ray  Unit 


This  is  the  “DRF”  Unit,  a combination  of  the 
Model  “D”  with  an  x-ray  table  for  radiographic 
and  fluoroscopic  diagnosis.  Here  the  tube  head 
has  been  shifted  along  the  floor  rails  to  the  foot 
of  the  table,  for  vertical  fluoroscopy. 


The  Model  “D”  Unit,  mobile  type,  can  be  used  in  any  part  of 
the  office  or  building.  This  vieiv  shows  hotv  the  office  exami- 
nation couch  may  be  utilized  for  radiography  with  the  unit. 

• In  the  final  analysis,  an  x-ray  unit  must  be 
judged  by  the  quality  of  results  obtained,  for  the 
simple  reason  that  diagnosis  is  based  on  what  it 
enables  you  to  visualize  in  the  radiograph  or  the 
fluoroscopic  screen. 

The  Model  “D”  Unit  has  become  widely  popu- 
lar in  office  practice  because  it  offers  a practical 
range  of  diagnostic  service,  in  the  most  compact 
form,  Mith  the  utmost  flexibility  of  application, 
simplicity  of  operation,  and  consistent  perform- 
ance. All  this  in  addition  to  complete  safety  against 
high  voltage  shock,  and  a resulting  quality  of  work 
in  which  hundreds  of  Model  “D”  users  take  justi- 
fiable pride. 

Not  until  you  have  thoroughly  investigated  the 
possibilities  of  this  apparatus  can  you  really  ap- 
preciate its  value  in  routine  office  practice.  Address 
Dept.  A53,  for  full  details,  including  the  nominal 
price  and  convenient  terms  of  payment  which 
place  it  within  your  means. 


GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 


FOR  A PRACTICAL  RANGE 
OF  X-RAY  DIAGNOSIS 
IN  OFFICE  PRACTICE 


2012  JACKSON  BIVO. 


CHICAGO,  ILLINOIS 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefuily 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


Europe  this  Summer 

Reservations  should  be 
made  NOW 

Get  'what  you  'want  instead  of  what 
you  hare  to  take 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 


Important  ia  ^ ouv 
Babies! 

Larsen  “Freshlike”  Strained  Vege- 
tables are  first  quality  garden  fresh 
vegetables  cooked,  strained  and 
sealed  under  vacuum  to  protect  vita- 
mins and  mineral  salts.  For  further 
protection  we  seal  in  spe- 
cial enamel  lined  cans. 

LARSEN'S 
' 'Freshlike  " 

Strained  Vegetables 

THE  LARSEN  COMPANY,  Green  Bay.  Wis. 


Per  Can 


Blue 

vs. 

Greex  Smoke 

A CLAIM  that  one  cigarette  is  better 
because  its  smoke  is  green  while 
that  from  all  others  is  blue— would 
carry  no  weight  unless  it  could  be 
proved  the  green  smoke  is  better  for 
the  smoker  than  blue  smoke. 

In  the  same  light  should  be  viewed 
claims  of  differences  in  manufacture. 
Philip  Morris  are  made  different— but 
only  Philip  Morris  have  been  scientif- 
ically proved,  because  of  that  differ- 
ence, to  be  less  irritating  than  other 
cigarettes.* 

Proc.  Soc.  Exp,  Biol,  and  Med.,  1934,32, 24l'245'k 

Laryngoscope  1935  XLV,  I49-I543t 

N.  Y.  State  Jour.  Med.  1935,  35 — No.  II,590^ 


In  Philip  Morris  cigarettes,  onlydiethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


For  exclusive  use  of  practising  physicians 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  I — I 
No.  11,590;  Laryngoscope  1935  XLV,  ^ ' 
149-154.  Proc.  i^c.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

* * For  my  personal  use,  two  packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 


SiGNKUz M. ». 

ADDRESS 

CITY STATE 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  of  !Medicinal  Products 


Jhe  Diabetic  Over  Pijty 

Coronary  sclerosis  is  prevalent  among 
older  diabetic  patients  and  it  has  been 
suggested  that  all  diabetics  over  fifty 
years  of  age  be  treated  as  potential 
heart  cases.  Since  an  adequate  blood- 
sugar  level  may  be  essential  to  cardiac 
nutrition,  when  Insulin  is  given  in  such 
cases  there  should  be  ample"coverage" 
with  carbohydrate. 

Iletin  (Insulin,  Lilly),  the  first  Insulin 
commercially  available  in  the  United 
States,  is  supplied  through  the  drug 
trade  in  5-cc.  and  10-cc.  vials. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Editorials 

Von  Gierke’s  Disease 


Just  as  tlie  ])rofessioii,  by  brute  memory  so 
to  speak,  has  arrived  at  some  conee])tion  of 
what  is  meant  by  such  terms  as  Grave’s  Dis- 
ease, Addison’s  Disease,  Cliarcot’s  Disease, 
and  Kaynand’s  Disease,  without  being  able 
to  define  offliand  Va(p;ez’s  Disease,  Quincke’s 
Disease,  Parrot’s  Disease,  Morton’s  Disease, 
Pecklinghausen’s  Disease,  Duchenne’s  Dis- 
ease, and  a host  of  others  too  numerous  to 
mention,  another  new  ])athologic  entity  comes 
to  life,  bearing  the  eponymic  label.  Von 
Gierke’s  Disease.  None  of  these  names  sug- 
gests even  remotely  the  ]iathology  involved 
and,  to  that  extend,  all  are  unfortunate 
designations. 

To  the  same  degree  and  for  identical  rea- 
sons the  many  signs  with  which  medical  lit- 
erature is  cluttered  also  are  meaningless  to 
many  of  us.  Taken  at  random  they  include 
the  Pomberg,  Pabinski,  Graef,  0])])enheim, 
Kernig  and  Prudzinski,  to  mention  several 
of  the  more  familiar  ones.  However,  to  be 
told  that  the  patient  has  a D’Espine  or  a 
Gordon  or  a Duroziez  or  a Westphall  is  to 
ini])art  not  nmch  information  to  the  average 
]iractitioner,  and  to  assert  that  his  patient  has 
a Pozzolo  is  to  give  the  ordinary  doctor  a 
“touch”  of  IMeniere’s  Syndrome  or  of  Werl- 
hoff’s  Disease. 

Stuff  and  nonsense,  hut  since  Von  Gierke’s 
Disease  was  added  to  the  absurd  list  in  1920, 
let  us  attempt  to  understand  it. 

We  are  indebted  to  E.  G.  Scott  of  Lynch- 
burg, Virginia,  for  the  following  description. 

This  is  a disease  of  children,  undersized 
and  apparently  fat,  who,  nevertheless,  weigh 


less  than  normal  for  their  age.  The  most 
striking  physical  sign  is  an  enormous  enlarge- 
ment of  the  liver  which  often  reaches  below 
the  level  of  the  navel.  It  is  hard,  not  tender, 
and  is  not  associated  with  cardiac  pathology 
or  syphilis.  l\rentality  is  normal.  Persistent 
acetonuria  has  occurred  in  a number  of  cases 
but  is  not  essential  to  the  diagnosis.  A low 
blood  sugar  is  found  constantly,  this  hypo- 
glycemia being  responsible  for  the  convul- 
sions frequently  seen.  A high  fat  content  of 
th(>  blood  is  usual.  Whereas  normally  blood 
sugar  will  rise  after  adrenalin  injection,  in 
this  disease  a “flat  curve”  is  obtained. 

This  test  is  said  to  be  of  great  value  in 
diagnosis.  It  is  a familial  disease  where  mor- 
tality is  unknown,  owing  to  its  having  been 
recognized  so  recently. 

Post-mortem  studies  reveal  an  enonnous 
liver  whose  cells  are  distended  with  glycogen, 
and  somewhat  enlarged  kidneys  similarly  in- 
filtrated. The  pathogenesis  is  supposed  to  he 
a disturbance  in  the  liver  enzyme  which 
breaks  down  glycogen.  Apparently  sugar  is 
converted  normally  into  glycogen,  hut  there 
is  interference  with  the  reverse  of  the  process. 

This  theory,  states  Scott,  accounts  for  the 
symptoms, — enlarged  liver,  low  blood  sugar, 
acetonuria,  flat  curve  after  adrenalin  and 
hypoglycemic  attacks.  (Virginia  Medical 
Monthly,  -Tanuary,  1936.1 

Such,  briefly,  is  an  account  of  Glycogen 
Storage  Disease  or  Glycognosis  or  Glycogen 
Accumulation  Disease  or  Familial  Hepato- 
megaly, otherwise  known  as  Von  Gierke’s 
Disease. 
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The  American  Foundation 
Studies  in  Government 

We  are  convinced  from  past  experience 
witli  Tlie  American  Foundation  Studies  in 
(lovernment  that  this  is  not  jnst  another 
‘‘Fonndation,”  in  the  ordinary  acceptation 
of  that  term.  It  has  no  preconceived  ideas 
concerning  how  medical  procedure  shall  he 
revamped,  indeed  it  is  not  at  all  convinced 
that  any  change  is  necessary,  and  it  has  no 
funds  to  dispense.  The  imjnirv  sent  forth 
from  its  office  states  clearly  its  ]>nrpose, — “to 
bring  the  competent  medical  o])inion  of  the 
(‘onntrv  to  hear — mnch  more  fidly  than  it 
has  been  hronght  to  hear  heretofore — npon 
the  ])resent  confused  situation.” 

Here,  at  last,  is  an  o])portnnity  for  -which 
the  doctor  has  sought  long,  and  of  -which  it 
is  to  he  hoped  he  will  avail  himself,  to  state 
clearly  from  long  ex]>erience  his  opinion 
npon  the  problem  of  medical  care  which  has 
been  his  chief  concern  and  in  the  elncidation 
of  which  more  heat  tlian  light  has  been  emit- 
t('d  thus  far. 

Before  making  reply — it  is  assumed  that 
von  will  not  fail  to  honor  yourself  by  so  do- 
ing— read  carefnlly  the  statement  by  B.  0. 
Leland,  ^f.  T).,  Director  of  the  Bureau  of 
l\f(‘dical  Economics  of  the  American  kfedi- 
(“al  Association,  published  elsewhere  in  this 
nnmber.  Having  done  this,  write  a well-con- 
sidered, thoroughly-digested  opinion  based  on 
your  personal  experience,  to  kfiss  Esther 
Everett  Tape,  IMember  in  Charge,  Eifth 
Avenue,  Hew  York  Citv.  The  personnel  of 
this  organization  is  sufficient  guarantee,  in 
the  absence  of  funds  Avitb  which  to  promote 
legislation,  of  the  courteous,  fair-minded 
consideration  that  yonr  communication  will 
receive.  To  fail  to  act  now,  when  oppor- 
tunity pre.sents.  is  to  be  derelict  in  one’s 
duty,  and  to  cause  one  hereafter  to  hold  his 
Iteace  forever  if  medical  chaos  shall  prevail. 


Dr.  Leland*s  Letter 

A considerable  number  of  physicians 
throughout  the  Fnited  States  have  already 
received  letters  from  the  ,\merican  Eounda- 
tion  Studies  in  (lovernment  requesting  that 
they  give  their  views  informally  on  the  pres- 


ent methods  of  medical  practice  and  the  de- 
gree to  which  medicine  is  now  fnlfilling  its 
f mictions. 

On  the  basis  of  statements  made  to  me 
during  a conference  at  the  American  Founda- 
tion office,  .‘>0r)  Fifth  Avenue,  Hew  A"ork,  I 
am  submitting  the  following  report. 

It  was  stated  by  Miss  Esther  Everett  Lajie, 
member  in  charge,  that  the  Eoundation 
has  nothing  to  prove  or  to  demonstrate 
to  the  Foundation  Board.  Afiss  Tape  claimed, 
furthermore,  that  the  information  requested 
in  the  letters  sent  the  physicians  is  not  to 
be  a statistical  study ; that  neither  the 
Eoundation  members  nor  the  staff  in  charge 
have  any  preconceived  notions,  plans,  pro- 
grams or  propaganda ; that  the  study  is  to  be 
confined  to  an  endeavor  to  secure  from  prac- 
ticing physicians  statements  of  the  factors 
involved  in  medical  ])ractice,  opinions  as  to 
the  extent  to  which  the  practice  of  medicine 
is  fulfilling  its  functions,  and  expressions  of 
the  manner  in  which  deficiencies  or  short- 
comings in  medical  ])ractice  may  be  correct- 
ed if,  and  where,  found.  Aliss  Tape  Informed 
• me  that  the  Eoundation  desires  to  secure 
honest,  complete,  and  well-considered  state- 
ments ; and  that  the  correspondents’  names 
will  be  withheld  when  desired.  A consider- 
able number  of  replies  have  already  been  re- 
ceived and  thus  far  the  majority  of  the  re- 
]dies  have  given  permission  to  use  their 
statements  in  any  legitimate  way. 

It  appears,  from  ATiss  Tape’s  statements, 
that  the  compilation  of  the  list  of  physicians 
to  be  circularized  has  not  been  completed 
and,  therefore,  all  states  have  not  yet  been 
covered,  bnt  thus  far  about  three  thousand 
letters  have  been  sent  out.  The  returns,  to 
date,  number  about  10  por  cent,  of  the  letters 
mailed.  It  is  ex])ccted  that  a much  larger 
return  will  be  received  since  mauv  physicians 
have  asked  for  more  time  in  which  to  formu- 
late their  replies.  The  final  list  of  physicians 
may  reach  ten  thousand,  more  or  less.  The 
Eoundation  is  now  compiling  a list  of  young 
phvsicians  who  have  been  in  practice  five 
vears  or  less.  Tliis  list  is  being  furnished 
bv  the  deans  of  (^lass  A medical  schools  who 
have  been  luost  cooperative  in  fnruisbing 
lists  of  their  graduates.  The  first  list  fthose 
who  have  alreadv  received  letters')  is  com- 
po.sed  of  older  physicians  whose  ]U’ofessional 
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stiuiding-  and  economic  secnrity  for  the  most 
part  have  been  fairly  well  established. 

i\Iiss  Laj)e  ex])ressed  a desire  for  a list  of 
state  and  comity  medical  secretaries  to  whom 
an  ex])lanatory  letter  may  be  sent  setting 
forth  briefly  the  nature  of  the  study  and  the 
progT(‘ss  that  has  Ix'en  mad('  thus  far.  Some 
additional  information  may  be  askc'd  of  these 
])hysicians,  which  information  wonld  serve  as 
an  additional  check  on  the  expressions  re- 
ceived from  the  other  two  groups.  The  final 
snmmarv  and  digest  of  o])inions  and  ideas 
will  be  ])r(']iared  as  a report  to  be  sent  to  tlui 
cori’(‘spondents  whose  material  is  nsed  in  the 
report  for  an  examination  prior  to  the  release 
for  pnblication. 

Miss  Tape,  member  in  charge,  expressed 
several  times  during  the  conference  her 
anxiety  over  the  activities  of  the  small  group 
in  Washington  which  is  attenpiting  to  change 
completely  the  existing  social  order.  She 
exjiressed  feelingly  dee])  concern  over  the 
possibility  of  extending  these  reforms  into 
the  field  of  medicine.  She  was  frank  in  ex- 
pressing her  opinion  that  some  of  these  re- 
forms might  be  merely  a ])assing  fancy,  Imt 
if  a])plied  to  medicine  wonld  resnlt  in  a mnch 
greater  social  disast(>r  than  in  other  fields. 

Information  was  offerial  by  i\riss  La]H“  to 
the  effect  that  the  American  Foundation  has 
been  engaged  in  other  studies,  such  as  the 
Press  Poll  of  Views  of  the  World  Conrt  and 
Views  on  Pnssian  Pecognition.  In  each  of 
these  studies  the  Foundation  has  reported 
faithfully  the  views  ex])ressed  by  the  writers, 
but  at  no  time  has  it  organized  any  pro]>a- 
ganda  or  sought  any  objective  exc(“])t  to  pre- 
sent in  an  educational  or  informative  way  the 
actual  nncolored  facts  or  opinions. 

l\riss  Tape  wished  it  to  be  understood  that 
the  American  Foundation’s  present  under- 
taking to  secure  information  from  ])hysicians 
is  a bona  fide  effort  to  study  certain  phases 
of  the  economics  of  medicine  by  a method 
that  has  not  been  previously  used.  She  stated 
that  the  Foundation  is  not  so  much  int(>rested 
in  particulars,  per  se,  as  it  is  in  the  attitudes 
and  opinions  of  ])hysicians  who  (‘an  speak 
from  experience  on  the  way  in  which  medi- 
cine is  ])raeticed  and  the  manner  in  which  it 
is  meeting  its  obligations.  INfiss  La])e  assured 
me  that  there  were  no  interests  in  the  Ameri- 


can Foundation  seeking  to  forward  any  new 
theory  or  revolutionary  scheme.  In  fact,  no 
pro])osals  or  recommendations  are  at  ])r(^sent 
before  the  American  Fcmndation,  according 
to  Miss  Faj)e.  She  ex])ressed  the  desire  for 
a close,  continuous  contad,  with  the  American 
Medical  Association  lu'adquarters. 

Miss  La})c  assured  me  that  she  and  the 
American  Foundation  desire  to  keep  in  (dose 
contact  with  the  American  Afedical  Associa- 
tion and  will  welcome  any  suggestions,  criti- 
cisms or  assistance  in  the  j)resent  study.  She 
stated  that  the  Foundation  will  be  glad  to 
answ(‘r  any  (piestions  and  will  jdace  the  study 
in  th(>  Association’s  hands  for  examination  if 
desir(‘d. 

This  is  a re])ort  of  statements  made  to  me 
by  Miss  Esther  Everett  La])e  and  contains 
none  of  my  |)ersonal  opinions. 

R.  U.  LEUAwn,  M.  1 )., 

Director,  Dvreati  of  Medical  Economics. 
Decend)er  2d,  1935. 


Promoting  the  Cause  of  the 
Medical  Profession  Each 
Member  s Obligation 

^‘The  most  encouraging  as])ect  of  national 
affairs  in  th(>  la.st  few  weeks,  to  be  sure,  has 
been  the  awakening  currents  of  public  opin- 
ion that  have  pressed  themselves  upon  Con- 
gress and  ])roduced  some  modification  of 
clumsily  worded,  radical  and  well-nigh  eon- 
fisc  a t ory  1 egi  si  ati  on . ” 

This  significant  statement  in  Pavid  Law- 
rence’s column  in  the  United  States  News 
may  w(dl  be  taken  as  a text  for  a reiteration 
of  ap])eals  to  the  mend)ers  of  the  medical  pro- 
f(\ssiou  to  use  their  individual  influence  to 
S])read  the  physician’s  viewpoint  on  social 
and  economic  (juestions. 

Lay  reformers  are  working  diligently,  at 
a most  })ro])itious  time,  to  arouse  ]mblic  sup- 
]iort  for  their  pet  schemes  for  socializing  the 
medical  ])rofession  and  other  gron])S. 

The  American  Medical  Association  and  the 
various  state  associations  are  using  every 
means  at  their  command  to  enlighten  and 
j)rot('ct  the  public  and  the  profession. 
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Their  most  powerfiil  weapon  is  the  in- 
rinenee  of  the  j)hysieian  in  the  commnnity 
which  he  has  continued  to  serve  through 
('very  period  of  economic  distress.  For  that 
sacrificial  devotion  to  his  calling,  his  stand- 
ing is  generally  res])ected  and  his  judgment 
accepted  with  confidence. 

With  the  commnnity  looking  to  him  for 
advice  and  leadership  in  matters  affecting 
medical  practice  and  ])nhlic  health,  the  phy- 
sician very  pro|)erly,  and  as  the  opportnnity 
is  ]n’esented,  can  counteract  the  effect  of 
])ro})aganda  which  is  threatening  the  very 
existence  of  the  practice  of  medicine  as  a 
profession. 

Here  is  an  o])portnnity  for  preventive 
medicine. 

AVhole-hearted  participation  in  the  activi- 
ties of  medical  organizations  mnst  be  supple- 
mented by  militant  effort  on  the  part  of  the 
individual  physicians,  in  order  to  prevent  the 
eventual  capitulation  of  the  private  practi- 
tioner.— Ohio  State  Medical  Journal  (De- 
cember 1,  1935). 


Endowed  Foundations — 
Un-American  Ways 

With  something  like  $1,400,000,000  of 
American  money  tied  np  in  ^^endowed  foun- 
dations,” and  an  expenditure  therefrom  of 
something  like  $70,000,000  annually,  it  is 
tragic  to  contemplate  the  way  in  which  for- 
tunes amassed  by  American  pioneers  are 
squandered  in  the  ways  that  lead  toward  the 
destruction  of  America  itself. 

Tf  the  dead  conld  rise  in  a species  of  pre- 
mature or  sample  or  dress  rehearsal  of  Tudg- 
ment  Day,  what  a scattering  of  day  dreamers 
and  political  tight-rope  performers  would 
occur ! 

For  Tinfortnnately  the  control  of  many  of 
these  millions  is  vested  in  trustees  or  ad- 
ministrators chosen  for  tbeir  supposed  socio- 
logical competence,  wbicb  is  really  but  a 
mask  for  commnnistic  consciousness. 

The  most  powerfnl  entering  wedge  for 
communism  and  for  socialism  in  America 
that  can  be  effected  is  through  sncb  control  of 
the  medical  profession  and  of  the  home  and 
the  public  health  as  will  follow  in  the  wake 


of  socialized  or  state  nn'dicine.  There  has 
been  a howl  echoing  through  the  highlands 
and  a wail  in  the  valley  of  onr  national  ter- 
rain as  to  the  “high  cost  of  medical  care.” 
Why  not  reverse  the  spotlight  ? Throw  the ' 
glare  of  publicity,  the  analysis  of  mainte- 
nance upon  these  bureaucrats  who  form  the 
“organization  of  foundations”  and  who  have 
practically  lashed  to  the  mast  every  other 
group  and  organization  in  the  country.  To 
this  group  is  attribiited  the  writing  of  Presi- 
dent Poosevelt’s  “Social  Security  Dill”  and 
much  other  legislation  that  actually  belongs 
in  the  soviet  and  under  a flag  of  all  red, 
rather  than  one  of  Ded.  White  and  Bine ! It 
would  be  interesting  to  take  an  accurate  cen- 
sus as  to  how  many  of  these  trustees  and 
foundation  potentates,  betraying  the  trust 
and  faith  of  dead  American  patriots,  fought 
in  the  World  War  or  ever  rendered  any  other 
kind  of  national  service  that  brought  a single 
iota  of  risk  to  their  nn- American  hides  ! 

Although  established  primarily  as  dis- 
})ensers  of  philanthrojw,  yearly  these  terrible 
foundations  dispense  more  and  more  propa- 
ganda tending  to  ]>anperize  rather  than  to 
]>atriotize  the  country.  They  are  a menace, 
not  inherently  but  by  tbe  vicious  overindul- 
gence of  self-arrogat('d  power  displayed  by 
their  administrators.  It  is  a frightful  ex- 
ample of  the  “Tail  wagging  the  dog.”  Prob- 
ably the  idea  back  of  this  moneyed  menace  is 
that  the  founders  are  dead,  and  that  a dead 
man  is  a dead  man,  and  no  two  ways  about 
it,  and  that  so  long  as  the  trough  is  full  there 
will  they  wallow! — Medical  Journnl 
(October,  1035). 


Attention 

The  State  Bureau  of  Health  is  developing 
a service  in  the  treatment  and  control  of 
acute  lobar  pneumonia  which  it  is  hoped  will 
do  much  to  reduce  the  mortality  from  this 
disease  in  this  State. 

The  Haine  General  Hospital  at  Portland, 
the  Central  Waine  General  at  Lewiston,  the 
Bumford  and  Farmington  Community  Hos- 
pitals, the  Knox  Hospital  in  Dockland,  the 
Eastern  Maine  General  in  Bangor,  the  Mount 
Desert  Island  Hospital  in  Bar  Harbor,  and 
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a doctor’s  office  in  Calais  have  agreed  to  take 
on  typing  of  sputum  to  determine  if  the 
Felton’s  serum  is  applicable  to  the  case,  but 
after  typing  before  the  curative  serum  can 
l>e  given  intravenously  an  allergic  conjunc- 
tival test  must  be  used,  by  applying  to  the 
conjunctiva  a drop  of  normal  horse  serum, 
which  with  a medicine  dro]>per  is  contained 
in  each  package  of  curative  serum.  Within 
half  an  hour  after  administering  if  not  posi- 
tive, the  first  dose  of  curative  serum  can  be 
used,  but  should  not  be  used  more  than  four 
days  after  the  first  symptoms  of  the  disease. 

The  Governor  and  Council  have  made  an 
appro2)riation  for  the  beginning  of  this  work. 
The  ty^jing  and  curative  serum  will  l>e  avail- 
able without  cost  for  indigent  patients  and 
boys  of  the  C.  C.  C.  Camj)s. 

It  is  not  expected  that  every  jihysician  in 
Maine  will  at  once  l)egin  to  treat  his  jjneu- 
monia  cases  in  this  way,  but  it  is  exjjected 
that  spreading  out  from  hospitals  there  will 
gradually  develop  an  increasing  nnmher  of 
requests  for  this  service.  Without  this  grant 
from  the  Governor  and  Council  it  would  not 
he  possible  to  do  this  because  of  its  expense. 

S2)ecial  mailing  cases  for  the  sputum  have 
been  j^repared,  yet  it  is  hoped  that  the  mails 
will  not  be  resorted  to,  because  of  the  delay. 
And  it  is  hoped  that  physicians,  outside  the 
areas  that  take  care  of  the  typing,  will  ar- 
range for  the  sputum  to  be  carried  by  mes- 
senger to  the  nearest  typing  station ; and  if 
positive,  the  messenger  could  carry  back 
enough  serum  for  the  first  twenty-four-hour 
treatment. 

This  service  calls  for  intensive  cooperation 
on  the  part  of  the  physicians  with  the  State 
Bureau  of  Health.  We  hope  it  will  parallel 
the  work  of  the  Massachusetts  Hepartment 
of  Health,  as  well  as  Hew  York  and  Michi- 
gan. In  these  states  the  service  is  now  con- 
sidered so  valuable  that  it  has  taken  on  a 
state-wide  application. 

In  presenting  this  recognized  advanced 
diagnostic  aid  and  serum  treatment  to  the 
indigent  patients  of  Maine,  the  State  Bureau 
of  Health  hopes  to  have  the  active  coopera- 
tion of  all  physicians  to  give  the  service  the 
complete  value  to  which  it  is  entitled. 

A four-year  study  of  this  treatment  in 
IMassachusetts  has  shown  that  the  majority 
of  cases  of  lobar  pneumonia  are  type  one  and 


type  two.  During  this  four-year  period  the 
fatality  rate  among  persons  with  type  one 
treated  with  serum  was  10.1,  while  the  death 
rate  of  those  not  treated  was  24.4.  The  pa- 
tients with  type  two  treated  with  serum 
showed  a death  rate  of  26.,  while  those  not 
treated  was  40.3. 

The  State  Bureau  of  Health  feels  that  it 
has  been  most  fortunate  in  getting  this  grant 
to  initiate  the  work. 

George  H.  ('oombs,  M.  D., 

Director. 


Prosperity  Letter 

Brother,  Can’t  You  Spare  a Dime?  If 

So,  Send  It  to  , for  These 

Suggestions  to  Increase  Your 
Greatness 

1.  As  you  enter  a home,  flo])  down  in  a 
chair  as  if  completely  exhausted  and,  when 
you  can  rally  enough  to  talk,  tell  them  how 
nearly  you  have  been  worked  to  death,  and 
don’t  fail  to  say  you  don’t  see  how  you  can 
stand  it  much  longer. 

2.  Send  birthday  greetings  to  all  your 
l)abies  and  once  in  a while  visit  some  child 
on  its  birthday.  Have  your  office  girl  hand 
yon  a slip  of  the  day’s  blessed  events  and 
make  the  most  of  your  jiossibilities.  This  will 
convince  anybody  that  wdiile  you  may  have  no 
sense  of  business  you  are  just  one  of  those 
natural  born  doctors. 

3.  Do  no  abortions  whatever,  except 
under  unusual  circumstances,  and  then  con- 
trol the  circumstances. 

4.  Make  extra  visits  to  well  selected 
homes,  and  if  by  chance  you  can  stop  in  the 
middle  of  the  night  they  will  be  sure  you 
can’t  sleej)  for  thinking  of  them.  Make  no 
charge  for  such  calls  if  husband  is  not  home. 

5.  Criticise  no  other  jiractitioner.  On  the 
other  hand  never  refer  favorably  to  one,  but, 
if  in  a 2)inch  you  must,  raise  one  shoulder  or 
eyebrow  just  a mite  as  you  commit  the  deed. 

6.  In  cities  under  forty  thousand  a sloppy 
office  generally  impresses  jieojile  favorably. 
It  is  evidence  you  don’t  have  time  to  keep 
things  in  their  jdaces.  It  is  also  one  of  the 
signs  of  a genius. 
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7.  Xever  express  an  opinion  that  could 
})ossil)ly  differ  with  your  patient’s.  If  he  is 
a socialist,  criticise  the  government.  If  he  is 
a communist,  offer  him  encouragement.  This 
civilization  isn’t  worth  saving  anyhow. 

S.  CTange  your  patient’s  diet  irrespective 
of  what  ails  him.  If  you  have  no  originality 
and  they  want  plebian  diet  like  meat  and 
taters,  have  it  cooked  in  some  strange  way. 
This  goes  big  wdth  the  superintelligentia,  and 


the  more  super  the  more  they  are  impressed. 
Remember,  absolutely  no  salt. 

b.  Give  no  medicine  per  any  of  the  orunis. 
This  is  an  anticpiated  practice  followed  by  no 
modern  practitioner.  Inject  all  remedies  sub 
or  intra  or  bake  them  in  with  a new  kind  of 
light  just  discovered. 

in.  Never  carry  a medicine  bag.  This  is 
the  insignia  of  the  low(>st  type  of  medical 
backwardness. — From  J ournal  of  the  Indiana 
State  Medical  Association  (Jiily  1,  1935). 


Observations  on  Successful  Diagnosis  and  Treatment  of  Cancer 

Barbara  IIuxt,  i\I.  T).,  Bangor,  Maine 


iMany  persons,  even  of  the  profession  of 
medicine,  still  doubt  that  cancer  can  be 
cured.  Even  if  they  are  convinced  that  super- 
ficial cancers  can  be  cured,  they  continue  to 
express  the  opinion  that  the  deep-lying  inter- 
nal cancers  which  take  from  us  such  a heavy 
toll  of  death  are  seldom,  if  ever,  cured. 

Such  a hopeless  point  of  view  is  wrong. 
.Vlthough  there  are  many  failures,  there  also 
have  been  many  cures  of  cancer  by  surgery, 
radium,  and  X-ray,  and  I wish  to  present  a 
few  cases  cured  by  radiation  treatment  with 
comments  relative  to  diagnosis. 

Cancer  of  the  Cervix.  Cancer  of  the  geni- 
tal organs  holds  second  place  among  cancer 
in  women.  Radium  was  first  used  for  treat- 
ing malignancy  of  the  cervix  in  1905.  Drs. 
Howard  Kelly  and  Curtis  Burnam  were 
able  to  present  cases  treated  in  the  period 
1909  to  1915,  and  the  Mayo  Clinic  began  to 
use  radium  for  cancer  of  the  cervix  in  1915. 
Since  that  time  radiation  has  become  the 
treatment  of  choice  for  neoplasms  in  this 
location. 

The  American  College  of  Surgeons  at  Bos- 
ton in  1931  published  a collection  of  cured 
cases  numbering  7,453  gathered  in  1932, 
1933,  and  1934,  five-year  cures.  Between 
1921  and  1931,  my  father  or  I treated  130 
cases,  of  whom  35  are  living  and  well  today. 

Case  Xo.  68,  Mrs.  E.  M.  S.,  was  first 
treated  in  Uecemlxjr,  1921.  She  was  32  years 
old,  mother  of  five  children,  and  was  referred 
to  me  by  the  late  Daniel  A.  Robinson,  M.  I). 


This  })atient  was  also  diagnosed  by  my  father 
and  myself,  and  all  three  concurred  in  the 
diagnosis  of  cancer  of  the  cervix.  The  lesion 
was  a large  excavation  of  the  posterior  lip  of 
the  cervix  extending  onto  the  right  vaginal 
wall.  A firm  cancerous  growth  extended  well 
up  and  by  each  angle  of  the  cervical  os.  She 
was  given  radium  treatment  on  two  succes- 
sive days,  needles  being  placed  in  the  neo- 
plastic tissue  and  tubes  in  the  uterine  canal. 
She  was  treated  again  in  February  and  once 
more  in  June.  She  recovered  entirely  and  in 
IMarch,  1935,  reported  as  follows:  “I  take 
])leasure  in  saying  that  I have  had  no  return 
of  the  trouble  for  which  you  treated  me.  I 
am  in  the  very  best  of  health.’’ 

Xo.  240,  i\Irs.  E.  Al.  S.,  was  treated  in 
August,  1932.  She  was  referred  hy  Dr. 
G(*orge  Sawyer  of  AIill)ridge,  Dr.  Eugene 
Sanger  of  Bangor,  and  my  father,  all  con- 
curring in  the  diagnosis  of  cancer  of  the 
cervix.  She  was  47  years  of  age,  mother  of 
three  children,  had  had  the  menopause  two 
years  before,  spotting  with  blood  for  three 
months  and  discharge  for  one  year.  The 
lesion  was  a fungating  growth  covering  both 
lips  of  the  cervix,  inoperable  and  appeared 
very  extensive.  She  reported  in  1930,  “I  am 
getting  along  fine,  and  do  my  work  and  also 
my  washing.  I am  very  well.”  She  reported 
in  person  last  Alarcli  and  was  in  excellent 
health. 

Xo.  211,  Airs.  E.  AI.,  was  treated  in  July, 
1922.  She  had  been  diagnosed  inoperable 
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cancer  of  the  cervix  by  two  capable  surg-eons 
in  Presque  Isle  and  ach'ised  to  return  borne 
to  die.  She  was  ob  years  old  and  the  mother 
of  fourteen  children.  She  bad  bad  the  meno- 
pause 17  years  before*  and  no  discharge  until 
two  years  previous,  when  there  bad  been  a 
hemorrhage  and  discharge*  ever  since.  There 
was  a very  extensive  neo})lasm  of  the  cervix 
springing  from  the  anterior  lip  and  growing 
down  between  tlie  walls  of  the  vagina  until  a 
tongue  of  tissue  apjx'ared  at  the  vulval  open- 
ing, bathed  in  purulent  se*cretions  and  freely 
bh*eding.  hlterns  was  not  large.  She  reported 
in  ^larch,  10M5,  ‘T  am  ])leased  to  tell  you 
that  I never  have  had  any  trouble  since  I was 
tr(*ated.  I feel  very  well  all  the  time.” 

Case  No.  (128,  iMrs.  F.  P.,  was  treated  in 
duly,  1!)2I.  She  was  referre<l  by  Dr.  E.  A. 
White  of  Columbia  Falls  and  Dr.  Eugene 
Sanger  of  Pangor.  Her  age  was  51  and  she 
had  had  five  children.  The  menopause  was  at 
48  years  of  age  and  she  had  had  a watery  dis- 
charge for  a year  with  traces  of  blood  for  a 
month.  The  lesion  was  a cauliflower  growth 
covering  the  entire*  cervix.  This  patient  re- 
covered so  fully  that  in  November,  192b,  she 
married  again.  SIk!  r(*port(*d  herself  well  in 
March,  1933. 

Diagnostic  Comments.  Kxamine  vaginally 
and  with  a speculum  ev(*ry  married  woman 
whenever  the  opportunity  jeresents.  Suspect 
erosions,  lacerations,  any  irregularities  in  the 
surface  covering  of  the  cervix.  Remove  all 
little  heapings  up  of  cells  and  submit  to  pa- 
thologist for  microscopic  e.xamination.  Sns- 
j)cct  and  diagnostically  curette  for  bleeding 
after  the  menopause. 

Vulva  and  Ferineum.  Cancer  in  this 
region  is  resistant  to  radiation  and  difficult 
to  cure.  It  spreads  early  to  the  inguinal 
glands.  Any  alteration  in  the  smoothness  of 
the  covering  of  labia  or  a translucent  nodule 
should  be  suspected  and  treated  with  the 
greatest  care.  Leukoplakia  and  kraurosis  are 
extremely  likely  to  develo])  into  cancer,  which 
at  first  resembles  (*rosion  or  a small  plaque- 
like nodule. 

1 have  found  su])erficial  X-ray  helpful  in 
changing  the  character  of  the  moist  atrophic 
condition  in  this  disease. 

The  American  College  of  Surgeons  has 


128  live-year  cures.  I have  one  five-year  cure, 
('ase  No.  308,  Mrs.  L.  P.,  was  treated  in 
.March,  1923.  The  lesion  w*as  an  eroding 
nicer  with  stiff  edges  at  the  perineal  junction 
with  the  vulva.  This  case  required  several 
applications  of  radium  but  finally  healed  and 
is  well  today. 

Cancer  of  the  Penis.  The  American  Col- 
lege of  Surgeons  have  27  cases  and  I have 
(uie.  No.  1052,  Mr.  R.  C.  lie  was  treated  in 
November,  1927,  and  was  referred  to  me  by 
1 )r.  11.  J.  Hunt  of  Pangor.  This  was  a young, 
unmarried  man  of  about  28.  The  foreskin 
was  greatly  thickened  and  reddened  and  a 
necrotic  caulifiower  neoplasm  was  growing  in 
the  fissure.  The  foreskin  was  opened  and 
radium  applied  in  the  fissure  and  outside  the 
foreskin.  TNvo  or  three  weeks  later  two 
needles  were  placed  in  the  growth.  In  Sep- 
tember, 1928,  it  was  well  healed  and  com- 
[)lete  cirenmeision  was  performed.  He  was 
without  recurrence  in  1933. 

Cancer  of  the  Breast.  The  xVmerican  Col- 
h*g(^  of  Surgeons  have  0,407  cured  cases  of 
cancer  of  the  breast.  Several  points  in  early 
diagnosis  of  cancer  of  the  breast  are  unsettled 
as  yet.  One  is  whether  chronic  mastitis  leads 
to  cancer.  Such  a transition  appears  to  take 
place  in  a small  percentage  of  cases  and  it 
seems  reasonable  to  watch  a tender  “shotty” 
br(*ast  carefidly,  exploring  when  a definite 
})ersistent  lump  can  be  palpated.  Pleeding 
from  the  nipple  means  a papillomatous  cyst. 
Transillumination  is  an  aid  in  diagnosis  be- 
canse  a bloody  cyst  is  opacpie  to  light.  The 
papillomatous  cysts  are  frecpiently  malignant 
and  such  a breast  should  be  examined  care- 
fnlly  for  lumps  or  an  indurated  thickened 
area  at  base  of  the  nipple. 

Intlammatory  cancer  and  Paget’s  Disease 
are  sometimes  mistaken  for  simj)le  eczema  of 
the  nipple,  and  skin  of  chest. 

Ckise  No.  1234,  IMrs.  E.  B.,  had  been 
treated  for  some  six  months  by  a capable  local 
physician  for  eczema  of  the  skin  of  the  chest. 
•V  large  part  of  the  skin  of  the  chest  and  of 
both  breasts  w*as  brawny,  dark  red  and  thick- 
ened, terminating  in  a marginal  raised  edge 
which  extended  onto  the  anterior  abdominal 
wall  in  finger  shaped  })rocesses  and  around 
the  left  side  onto  the  back.  The  dividing  line 
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between  this  process  and  the  healthy  skin  was 
sharp.  Both  breasts  felt  hard  and  nearly  im- 
movable. Under  X-ray  treatments  the  color 
and  stiffness  left  the  skin  and  the  breasts  be- 
came soft.  Two  or  three  months  after  close 
of  treatment,  however,  she  had  a pathological 
fracture  of  the  feniiir  while  walking  down- 
stairs and  died  six  months  later  with  gastric 
symptoms. 

This  type  of  cancer  responds  in  a miracu- 
lous manner  to  X-radiation,  but  metastasizes 
early  and  widely,  and  therefore  permanent 
cures  are  not  very  common.  Castration  of 
eases  of  breast  cancer  which  occur  within  the 
period  of  sexual  activity  will  sometimes  cause 
regression  of  metastases,  particularly  those  of 
bone.  In  some  clinics  such  castration  by  ra- 
diation of  the  ovaries  is  a routine  measure. 
Changes  in  the  contour  of  tlie  breasts  some- 
times indicate  cancer  very  early,  particularly 
if  the  skin  is  depressed,  or  drawn  in,  or  the 
curve  llattened,  and  it  is  well  to  remember 
that  breast  tissue  sometimes  wanders  into  the 
axilla  and  cancer  may  occur  in  this  aberrant 
tissue  or  in  the  outer  part  of  the  thin  prolon- 
gations of  breast  tissue  upon  the  chest  wall. 

The  treatment  by  radiation  of  primary 
cancer  of  the  breast  has  not  been  very  success- 
ful and  reliance  is  still  placed  upon  surgery. 
In  recurrence,  though,  metastatic  or  other- 
wise, radiation  has  been  very  successful  in 
treatment  of  glandular  and  nodular  metas- 
tases where  accessible.  If  the  bone  metastases 
can  be  located  accurately,  radiation  is  often 
extremely  successful  in  relieving  pain.  Xew 
bone  will  sometimes  be  laid  down  so  that  the 
})art  becomes  strong  and  is  able  to  function 
again.  Theoretically,  pre-operative  radiation 
would  seem  of  advantage.  Because  of  the 
easy  dissemination  of  cells  in  this  location  it 
seems  advisable  to  handle  a breast  with  can- 
cer very  gently,  keeping  in  mind  the  danger 
of  forcing  cancer  cells  through  the  lymphatics. 

Lynipliohlastoma:  Much  interest  is  being 
directed  at  present  to  this  group  of  more  or 
less  undifferentiated  cell  tumors  which  in- 
clude lymphosarcoma  and  Hodgkin’s  Disease, 
and  other  lymphoid  tumors.  The  symptoms 
of  fever  and  pruritis  associated  with  swell- 
ings in  the  lymph  glands  shoidd  excite  sus- 
picion. In  this  group  the  cells  are  so  sensitive 
to  radiation  that  diagnosis  may  be  aided  by 


trying  its  effect.  The  lymphatic  tumors  often 
originate  in  the  abdomen  and  are  found  in 
the  walls  of  the  stomach  when  surprising  re- 
sults can  be  obtained  by  radiation. 

Case  Xo.  213,  Miss  B.  S.,  a school  teacher 
43  years  of  age,  was  referred  to  me  in  l'J30 
by  Dr.  E.  B.  Whitteniore  of  Xew  Haven, 
Conn.  He  had  operated  upon  her  in  July, 
11)30,  finding  a “very  extensive  carcinoma- 
tous involvement  of  all  retroperitoneal  glands 
and  liver.  There  was  free  fluid  in  the  peri- 
toneum.” She  was  given  some  radiation  in 
Xew  Haven  and  sent  home  to  die. 

XoTE — August  4,  1930.  Abdomen  bulg- 
ing, cone-shaped,  particularly  full  in  epi- 
gastrium— some  movable  dullness;  stationary 
dullness  in  left  side  where  irregular-shaped 
tumor  can  be  palpated,  fixed  at  base  but 
with  movable  prolongations — major  part  of 
tumor  at  level  umbilicus,  not  tender.  Tumor 
cannot  be  felt  from  vagina  or  rectum.  Liver 
cannot  be  felt  nor  percussed. 

This  patient  received  five  series  of  inten- 
sive X-ray  treatments  in  a period  of  two 
years.  All  signs  of  tumors  disappeared.  She 
feels  perfectly  well,  and  last  June  attended  a 
reunion  of  her  class  at  Wellesley  College. 
She  is  apparently  cured,  and  Dr.  Whitteniore 
agrees  with  me  that  her  neoplasm  was  prob- 
ably a lymphoblastoma. 

We  should  be  on  the  lookout  for  cerebellar 
medulloblastomas  in  children  which  are  rap- 
idly progressive  and  almost  invariably  fatal. 
Some  very  brilliant  results  have  been  ob- 
tained by  radiation  with  this  type  of  neo- 
plasm which  is  extremely  sensitive  to  wave 
therapy. 

Lip  and  Mouth  Cases.  The  American  Col- 
lege of  Surgeons  has  collected  2,351  cured 
cases  and  I have  112. 

Case  Xo.  1483,  Air.  F.  K.  A.,  referred  by 
the  late  Dr.  True  E.  Alakepeace  of  Farming- 
ton,  was  treated  in  1931.  There  was  exten- 
sive ulceration  with  cauliflower  proliferation 
inside  the  left  cheek,  extending  from  the  an- 
terior pillar  of  the  tonsil  nearly  to  the  corner 
of  the  mouth.  There  was  miich  induration 
and  the  edges  were  rolled  and  stiff.  The  pa- 
tient was  a constant  smoker.  This  was  treated 
by  external  application  of  radium  over  a 
period  of  four  days  and  radium  packs  on  both 
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subinaxillary  and  tlie  submental  areas.  He 
also  received  deep  ^-ray  tbera])y  over  the  left 
cheek.  Three  months  later  the  cheek  was  well 
luaded  and  he  was  well  last  October. 

Case  Xo.  10(13,  ^Lr.  1).  kS.,  referred  by  Dr. 
\V.  11.  Gibson  of  Jloulton,  was  treated  in 
.May,  11)33.  He  was  Tb  years  old,  had  been 
a heavy  chewer  and  smoker  of  tobacco,  and 
his  mouth  was  full  of  dirty,  jagged  teeth. 
'I'he  lesion  had  begun  five  years  before  and 
during  the  previous  year  he  had  received 
X-ray  treatments  of  moderate  intensity  near- 
ly every  week.  There  was  a heavy  family 
history  of  cancer,  two  sisters  and  one  brother. 
'Fhere  was  a greatly  thickened,  indurated 
ulceration  involving  all  the  tissues  of  the 
cheek  and  corner  of  the  mouth.  The  })atient 
was  given  preliminary  treatments  with  deep 
X-ray  therapy  immediately  followed  by  long- 
continued  applications  of  radium  both  inside 
and  outside  cheek  and  mouth.  Radium  packs 
were  placed  over  the  submaxillary  areas. 
Healing  was  complete  in  October,  11)33,  and 
he  was  well  a month  ago. 

Cancer  of  the  Pharynx  and  Larynx.  The 
.Vmerican  ('ollege  of  Surgeons  r(>ports  328 
cured  cases.  Cancer  in  this  locality  is  usually 
of  the  squamous  cell  variety  and  resistant  to 
radiation.  The  location  is  awkward  for  sur- 


gery, requiring  considerable  mutilation,  and 
cures  have  been  few.  Glandular  metastasis  is 
often  discovered  before  the  primary  lesion 
and  in  all  cases  of  enlarged  nodules  in  the 
cervical  area  elforts  sluudd  be  made  to  tind 
a primary  focus  in  the  throat  or  larynx.  A 
French  radiologist,  d acpies  Coutard,  has  ac- 
conq)lished  such  remarkable  cures  in  cancer 
of  this  region  that  his  technique,  which  is 
sometimes  called  prolonged  fractional  irra- 
diation, has  been  adopted  all  over  the  world. 
The  essence  of  the  treatment  is  repetition  of 
a small  dose  of  heavy  filtered,  high  intensity 
X-ray  every  day  for  from  four  to  six  weeks. 
With  the  heavy  tiltration  there  is  less  damage 
to  the  normal  tissues  and  the  total  dose  can 
be  more  than  we  have  dared  to  give  before. 
This  method  of  treatment  is  Ixdiig  applied  to 
cancer  in  all  parts  of  the  body,  with  2;>erhaps  a 
greater  degree  of  immediate  success  than  pre- 
viously, and  there  are  reported  a few  arrested 
cases  of  cancer  of  the  stomach,  liver,  and 
})ancreas. 

These  few  cases  have  been  given  ho])ing  to 
show  that  treatment  of  cancer  shmdd  not  be 
refused  because  of  the  apparent  size  and  ex- 
tent of  the  disease,  ddiere  are  very  few  cases 
which  cannot  b(“  benefited  and  some  of  them 
will  be  cured. 
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OkVII.T.E  L.  ll.VXLOX, 

In  1885,  Hale  White  estimated  that  a 
brain  tumor  is  found  in  one  among  every 
sixty  autopsies  and  when  we  consider  that 
any  growth  within  the  cranium,  whether  a 
true  neoplasm  or  an  infectioiis  granuloma,  is 
considered  a brain  tumor,  on  account  of  the 
same  general  signs,  this  estimate  certainly 
cannot  be  far  from  wrong.  Tuberculoma  is 
the  most  frequent  growth  in  childhood  and 
these  tumors  occur  with  special  fretpiency  in 
the  cerebellum  and  about  the  base.  Tubercu- 
losis of  the  glands  or  bones  may  co-exist,  but 
the  neoplasm  may  occur  in  the  absence  of 
clinically  recognizable  tuberculous  lesions. 

Syphiloma  are  more  common  in  adults  and 
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they  are  nsually  a meningeal  growth.  When 
at  the  base,  a gummatous  meningitis  arises 
and  the  oculomotor  nerves  are  atfected.  The 
pituitary  gland  may  be  affected,  producing 
diabetes  insipidus  or  growth  disturbances. 

These  two  types  mentioned  form  a larger 
class  of  brain  tumors,  according  to  some 
writers,  than  do  true  neoplasms,  but  with  the 
advancing  field  of  neurosurgery,  more  true 
growths  are  being  recognized  and  lives  saved 
by  early  operations. 

Of  the  true  neoplasms,  the  most  frequent 
are  gliomata  and  endothelioniata. 

The  former  occur  in  all  parts  of  the  brain, 
are  infiltrating  and  aj)pear  like  brain  tissue. 


♦Read  before  Staff  Meeting  of  Rumford  Community  Hospital,  February  11,  1935. 
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The  endothelioniata  grow  from  the 
meninges,  are  nsnallv  encapsnlat(‘d,  and  are 
easily  removed  hv  a competent  nenrosnrgeon. 
riiese  tumors  sometimes  degenerate  and  give 
the  appearance  of  malignant  hemorrhagic 
growths  or  hecom(»  cystic. 

SYMl’TOilS 

These  vary  greatly,  depending  upon  posi- 
tion of  tnmor,  size  and  rate  of  growth.  All 
tumors  are  withont  symptoms  for  a variable 
time  and  the  symptoms  are  of  two  kinds: 
general,  due  to  increased  intracranial  pres- 
sure, and  local,  due  to  effects  produced  on  the 
part  involved.  The  cardinal  sym])toms  are: 
Headaches  of  varying  intcnisity  and,  less 
often,  vomiting.  , 

Signs  of  Tu.mor 

First:  Kvidence  of  increased  intracranial 
pri'ssure  recognized  hy  failing  sight  and  hv 
ophthalmoscopic  examination. 

Seco)id : lly  the  ventriculogram — air  is 

introduced  into  the  ventricdes,  an  X-ray 
taken,  and  if  tumor  is  present,  compression 
of  ventricles  may  he  seen.  With  pituitary 
tumors,  tlat  X-ray  plate  will  show  erosion 
of  clinoidal  processes  of  the  sella  turcica  or 
its  door. 

Third:  Arterial  encephalogTaphy — opaque 
dye  is  injected  into  internal  carotid  and 
X-ray  studies  made.  First  done  in  19dl,  but 
not  widely  used  because  of  its  risk. 

Localizing  sym])toms  are  only  interpreted 
through  anatomical  knowh'dge  of  cerebral 
functions.  slowly  growing  tumor  in  a 
silent  area  may  produce  no  localizing  symp- 
toms until  by  encroachment  it  involves  the 
nearest  neighborhood  center.  Irritative 
symptoms  as  a rule  precede  paralysis. 

I s}K)ke  of  tumors  in  silent  areas  pro- 
ducing no  symptoms  except  by  encroachment. 
Pressure  sym])toms  in  the  motor  area  (Ro- 
landic  fissure)  will  at  first  produce  Jack- 
sonian ejiilepsy,  and  later  motor-paralysis 
on  the  opposite  side.  Temporal  lesions  of 
left  side  by  encroachment  give  aphasia  and 
visual  held  defects,  and  in  the  jiarietal  lobe 
sensory  disturbances  and  loss  of  sense  of 
position  are  seen.  Tumors  of  occij)ital  lobe 
should  be  suspected  if  patient  has  visual 


hallucinations,  such  as  hashes  of  light  or  in- 
verted objects. 

In  the  central  motor  area,  symptoms  are 
irritation  in  lower  face  muscles  or  tongue ; 
in  the  middle  third,  the  arm  is  affected  and 
there  may  be  numlmess  and  tingling  of  hn- 
gers ; in  the  ujiper  third,  irritation  may  cause 
s])asm  of  toes  and  muscles  of  leg. 

In  the  prefrontal  regions  neither  motor 
nor  sensory  symptoms  may  be  marked,  the 
most  prominent  feature  being  change  of  char- 
acter or  damage  to  smell.  Tumors  around 
basal  ganglia  produce  hemiplegia  from  in- 
volvement of  internal  capsule.  Limited 
growths  around  caudate  and  lenticular  nuclei 
may  produce  no  symptoms.  A growth  in  the 
optic  thalamus,  by  ])ressure  upon  the  sensory 
part  of  internal  nucleus,  may  produce  hemi- 
anesthesia, hemianopia,  and  optic  neuritis. 
'Ihe  syndrome  of  the  thalamus  is  hemianes- 
thesia to  pain,  touch  and  temperature. 
Growths  in  the  coriiora  quadrigeniina  are 
rarely  limited  and  involve  the  crura  cerebri ; 
ocular  symptoms  are  marked,  the  third  nerve 
being  involved.  In  the  region  of  pons  and 
medulla  the  symptoms  arise  from  pressure 
on  nerves  in  this  region,  namely  the  sixth, 
seventh  and  eighth,  producing  strabismus, 
facial  paralysis  and  deafness.  The  fifth  may 
he  involved  and  show  sensory  changes.  In 
the  medulla,  by  pressure  on  the  ninth,  tenth 
and  eleventh  nerves,  they  produce  difficulty 
in  swallowing,  irregular  heart  action,  gastric 
disturbances,  and  retraction  of  head  and 
neck.  A tumor  in  the  cerebellum  gives  rise  to 
intense  headache  in  the  occipital  region,  gid- 
diness, incoordination  and  staggering  gait 
and  rapidly  failing  vision.  Tumors  of  the 
pituitary  or  neighborhood  arc  common,  giv- 
ing rise  mostly  to  disturbances  of  gTowth. 

Mistakes  in  diagnosis  are  most  likely  to 
occur  in  connection  with  uremia,  hysteria, 
vascular  lesions,-  brain  abscess,  meningitis, 
hydrocephalus  and  paresis,  but  careful  con- 
sideration of  all  circumstances  usually  en- 
ables the  physician  to  avoid  error.  Care  must 
be  taken  not  to  regard  improvement  under 
syphilitic  treatment  as  syphilis,  as  this  may 
occur  with  other  tumors. 

Syphilitic  tumors  are  amenable  to  medical 
treatment.  Tuberculous  gTowths  occasionally 
cease  to  grow  and  become  calcified.  The 
gliomata  and  fibromata  especially,  when 
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_«Towii  from  membranes,  may  last  for  years. 
'I'he  g’eiieral  tendency  is  to  ])ro”ression, 
blindness  will  result  from  optic  neuritis  and 
mental  deterioration  later  apj)ears.  Death 
may  result  suddenly,  esj)ecially  if  tb(‘  tumor 
is  near  the  medidla. 

TKEATMr:XT 

Kxcept  in  syj)bilis  it  is  only  palliative  and 
even  in  syphilis  operation  should  h(‘  done  if 
the  symptoms  do  not  clear  up  rapidly. 
Treatment  with  potassium  iodide  niay  cause 
temporary  relief  of  symptoms  due  to  a gli- 
oma. Of  course,  iii  lues,  antiluetic  treatmeut 
is  instituted  and  the  rest  syni])t(»niatic. 
Surgical : These  patients  should  he  referred 
to  neurologists.  Although  the  percentage  is 
small  in  which  these  tumors  can  Ik^  enu- 
cleated, yet  marked  anudioratioii  of  pressure; 
symptoms  is  ])ossihle  by  surgery  aud  shoidd 
he  instituted  early.  The  decompression  oper- 
ation may  he  made  for  the  relief  of  headache 
aud  to  save  sight. 

0.\SK  Ret*()i:ts 

rV/,.s‘c  One:  Male,  thirty-tive  years  of  age, 

with  no  history  of  headaches.  Taken  sud- 
(huily  with  })aralysis  of  left  side  of  face  and 
hemiplegia  of  right  side,  diagnosed  as  cere- 
bral apoplexy.  I saw  him  on  the  third  day 
after  the  onset.  hTom  the  fact  that  there  was 
a ])tosis  of  ey(‘lid  and  scpiint,  I susjx’cted 
syphilis  and  took  a Wassermann  which  was 
four  plus.  L instituted  treatmeut  aud  in  a 
few  days  consciousness  returned  and  paraly- 
sis disappeai'ed,  with  the  excej)tion  of  an- 
terior muscles  of  right  leg. 

Case  Two:  Male,  thirty-eight  years  of  age, 
w(‘ll  nourished,  traveling  salesman,  com- 


Laryngeal 

George  O.  Cummings, 

It  has  been  unusual  to  he  called  to  treat 
a case  of  laryngeal  diphtheria  in  recent  years. 
This  is  the  report  of  such  a case  with  com- 
ment on  its  management  and  on  the  treat- 
ment and  jirevention  of  diphtheria  in  general. 

M.  L.  (ISTo.  38927),  aged  five  years,  was 
admitted  to  the  Maine  General  Hospital 


plained  of  arthritic  pain  in  right  shoulder 
aud  tingling  sensation  in  right  baud.  I saw 
him  six  months  after  original  complaint  aud 
thought  I could  detect  a hesitancy  of  speech 
and  word  groping.  1 sent  him  to  an  eye  S])C- 
cialist  who  reported  no  cloudiness  of  disc  and 
stated  that  patient  was  a neuresthenic.  I did 
not  see  him  again  for  six  months,  during 
which  time  he  had  consulted  different  men 
in  the  state,  including  osteopaths,  cliiro- 
})ractors  and  neuropaths.  The  defect  in 
speech  was  at  this  time  markedly  inci’cased 
with  tingling  aud  nundmess  of  right  side.  1 
diagnosed  tumor  at  lower  part  of  hanporal 
loh(‘  aud  advised  him  to  seek  aid  at  Laliey’s 
(•linic.  They  referred  him  to  Dr.  Harvey 
Cushing  who  found  a glioma  invading  the 
area  mentioned  extending  deep  into  the  len- 
ticidar  nucleus  and  was  forced  to  abandon 
tlu'  operation. 

Case  'Three:  Male,  twenty-eight  years  of  age, 
musician,  who  was  treated  by  an  ophthalmolo- 
gist for  alcoholic  and  tobacco  poison ing.  After 
h(‘ing  in  the  hospital  six  months,  he  came 
home  with  no  apparent  change.  Eecanu;  totally 
hliiid  in  left  eye.  For  some  I'eason  had  a nose; 
opcu'ation  in  the  hospital  with  no  relief.  1 
had  not  seen  the  hoy  for  two  years  and  his 
first  appearance  amazed  me  as  he  had  always 
been  slight.  At  this  time  he  had  a leonine 
head  and  body  and  ivas  almost  gigantic.  1 
diagnosed  a tumor  of  or  about  ]»ituitaiy  and 
advised  consulting  a neurologist.  Dr.  Horax 
in  particular,  as  Dr.  (hishing  had  retired. 
He  was  operated  u])on  with  a local  anesthetic; 
and  they  found  a very  widely  spread  ])artly 
cystic  and  partly  solid  tumor  in  pituitary 
n'gion. 


Diphtheria 

M.  D.,  Portland,  Maine 

from  a neighboring  community  at  1.00  P.  j\l. 
on  December  20,  1934,  lx;cause  of  laryngeal 
diphtheria.  She  had  been  well  until  three 
days  before  admission,  when  she  began  to 
complain  of  headache,  nausea,  and  a sore 
throat.  A local  physician  was  called  the  eve- 
ning before  her  admission,  recognized  the 
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condition  and  administered  20,000  nnits  of 
di})litlieria  antitoxin.  He  saw  the  patient 
again  the  following  morning,  gave  an 
additional  dose  of  20,000  units  of  antitoxin 
and  sent  her  to  the  Maine  General  Hospital 
hecanse  of  increasing  dyspnea.  She  was  seen 
15  minutes  after  her  admission.  She  was 
desperately  dyspneic  with  indrawing  of  the 
epigastrium,  supraclavicular  and  sternal 
notches,  and  semi-cyanotic.  The  tonsils, 
pharynx  and  uvula  were  covered  with  false 
membrane  and  the  cervical  lymph  nodes  at 
the  angles  of  her  jaws  were  swollen.  Her 
temperature  was  99.(1  hy  rectum,  pulse  130 
and  respiration  30. 

Obviously  she  needed  air.  Complete  sterile 
intubation  and  tracheotomy  sets  and  a suc- 
tion machine  were  in  her  room  (complete 
sterile  intubation  and  tracheotomy  sets  with 
all  the  needed  accessories  are  always  available 
at  the  Maine  General  Hospital).  A culture 
was  taken  from  her  nose  and  throat  which 
later  showed  diphtheria  bacilli.  An  intuba- 
tion with  a five-year-old-size  O’Hwyer  tube 
was  performed.  This  did  not  relieve  her 
dyspnea,  therefore  the  tube  was  withdrawn 
and  a tracheotomy  was  j)erformed  in  her 
room.  The  child  was  not  moved  from  her 
bed,  a pillow  was  placed  under  her  shoulders, 
her  head  extended,  novocain  injected  in  the 
mid-line  from  the  thyroid  cartilage  to  the 
suprasternal  notch,  a long  incision  made,  the 
trachea  opened  through  the  third,  fourth  and 
fifth  rings  and  a N^o.  2 tracheotomy  tube  in- 
troduced. The  wound  was  left  wide  open  and 
not  sutured  so  that  subcutaneous  emphysema 
could  not  take  place.  When  the  trachea  was 
opened,  about  one-half  teaspoonful  of  yellow 
pus  rolled  out,  and  when  the  incision  was 
dilated  to  admit  the  tube,  a pink  structure 
was  seen  within  the  tracheal  lumen  that  was 
thought  to  be  the  party  wall  between  the 
trachea  and  esophagus.  The  dyspnea  was  not 
entirely  relieved  until  secretions  had  been 
aspirated  through  the  tracheotomy  tube.  In 
course  of  the  next  five  or  six  hours  her  respi- 
rations were  easier  and  at  6.00  P.  M.  she 
seemed  to  be  resting  comfortably.  At  10.46 
lb  M.  she  had  increasing  difficulty  in  breath- 
ing, something  seemed  to  block  the  lower  end 
of  the  tracheotomy  tube  that  could  not  be 
cleared  away  by  suction,  and  she  died  from 
respiratory  obstruction.  (The  niirsing  care 


of  tracheotomy  patients  is  of  utmost  impor- 
tance and  at  the  ]\Iaine  General  Hospital 
complete  notes  on  such  care  ai*e  always  kept 
on  each  ward  and  are  also  attached  to  the 
outside  of  the  sterile  tracheotomy  set.) 


An  autopsy  was  performed  and  the  tongue, 
larynx,  trachea  and  lungs  removed  en  masse. 
When  the  larynx,  trachea  and  larger  bronchi 
were  split  open  a pink  cord-like  structure, 
filling  one-half  of  the  tracheal  lumen,  and 
having  the  color  of  an  appendix,  was  seen 
extending  from  an  attachment  to  the  inferior 
surface  of  the  right  vocal  cord,  down  the 
ti’achea  and  bronchi,  becoming  attached  again 
at  the  right  upper  lobe  bronchus.  The  air- 
ways of  the  left  lung  were  relatively  free.  On 
section  this  structure  was  hollow  and  was  a 
cast  of  the  ujDper  tracheo-hronchial  tree.  It 
was  attached  only  at  its  upper  and  lower  ends. 
This  was  the  tissue  that  was  seen  through  the 
incision  in  the  trachea  and  later  blocked  the 
tracheotomy  tube  before  death.  When  the 
trachea  was  opened  at  operation  the  pus  ap- 
parently lay  between  the  false  membrane  and 
the  tracheal  walls.  The  tracheotomy  tube  was 
external  to  the  lumen  of  the  false  membrane, 
breathing  being  maintained  about  it  from  the 
left  lung.  The  false  membrane  of  diphtheria 
loosens  up  in  from  12  to  24  hours  after  the 
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administration  of  antitoxin.  It  is  believed 
that  the  loosening’  of  the  extensive  meml)rane 
in  this  case  was  responsible  for  the  Idocking 
of  not  only  the  end  of  the  tracheotomy  tube 
but  the  remaining’  natural  breathway. 

Comment: 

Could  this  child’s  life  have  been  saved  by 
a direct  laryngoscopy  with  aspiration  or  by 
a bronchosco])y  with  removal  of  the  false 
membrane  ? 

The  child  was  desperately  ill  and  it  was 
felt  that  after  the  failure  of  the  intubation  to 
relieve,  a tracheotomy  would  answer  most  of 
the  indications.  The  glottic  chink  in  diph- 
theria may  be  blocked  either  by  swelling  or 
by  false  membrane.  In  either  case  a trache- 
otomy would  provide  breathway  and  secre- 
tions could  be  aspirated  through  the  tul)e. 
Again,  some  time  would  have  been  necessary 
to  sterilize  laryngoscopic  and  bronchoscopic 
instruments.  If  the  pink  cord-like  structure 
that  was  seen  through  the  incision  in  the 
trachea  had  been  recognized  as  false  mem- 
brane it  might  have  been  grasped  and  with- 
drawn or  a bi’onchoscopy  might  have  been 
])erformed.  If  either  of  these  last  jiroce- 
dures  had  been  carried  out  the  false  mem- 
brane instead  of  coming  out  in  its  entirety 
might  have  broken  and  occhided  the  lower 
trachea.  An  immediate  direct  laryngoscopy 
would  have  apprised  us  of  the  condition  of 
the  larynx  and  upper  trachea  and  a trache- 
otomy might  have  been  performed  with  the 
bronchoscope  in  situ. 

It  is  interesting  to  note  that  before  direct 
laryngoscopies  with  suction  were  roiitinely 
done  at  the  Willard  Parker  Hospital  for 
Contagious  Diseases,  from  40  to  60%  of  the 
cases  of  laryngeal  diphtheria  required  intu- 
bation with  a mortality  of  about  41.6%,  aud 
that  after  this  procedure  was  introduced  Imt 


19.8%  of  such  cases  were  tubed  and  the 
mortality  was  reduced  to  16.7%. 

While  intubation  is  preferred  to  tracbe- 
otoiu}"  in  hospitals  for  contagious  disease 
where  there  are  those  at  hand  who  are  capa- 
ble of  intubing  patients,  the  after  care  of  the 
tracheotomized  patient  seems  more  fool 
])i’oof  in  hospitals  without  such  trained  ]>er- 
sonnel. 

Before  the  days  of  antitoxin,  diphtheria 
was  a scourge;  since  that  time  the  death  rate 
has  droj)])ed  slowly  and  after  the  introduction 
of  toxin-antitoxin  and  later  toxoid  not  only 
the  death  rate  but  also  the  incidence  of  the 
disease  has  decreased.  It  is  of  interest  to 
note  that  the  decline  in  the  incidence  of  dipth- 
theria  in  Portland  not  only  coincided  with 
the  giving  of  toxin-antitoxin  and  toxoid  to 
school  children  but  also  the  gTeatest  improve- 
ment in  the  milk  sup])ly  of  the  city  occurred 
in  these  same  years. 

Incidence  and  deaths  from  diphtheria  in 
Portland  from  1910  to  19.34.  Schick  tests 
were  begun  in  the  schools  in  October,  1920, 
toxin-antitoxin  in  -lanuarv,  1927,  and  toxoid 
in  December,  1933.  (These  figures  are  pre- 
sented through  the  kindness  of  Dr.  Thomas 
Tetrean  of  the  Portland  Board  of  Health.) 


Cases. 

Deaths. 

Cases. 

Deaths 

1910 

108 

9 

1923 

134 

10 

1911 

109 

7 

1924 

151 

16 

1912 

95 

5 

1925 

46 

4 

1913 

116 

6 

1926 

10 

1 

1914 

107 

10 

1927 

46 

4 

1915 

87 

10 

1928 

28 

5 

1916 

130 

8 

1929 

9 

0 

1917 

67 

8 

1930 

6 

1 

1918 

42 

5 

1931 

20 

0 

1919 

43 

5 

1932 

17 

0 

1920 

59 

6 

1933 

6 

0 

1921 

204 

11 

1934 

4 

0 

1922 

217 

13 

Refeim<;nce 

1.  Nelson's  Loose  Leaf  Livino  Medicine,  Thomas 
Nelson  & Son,  N.  Y.,  1926: ‘Vol.  I,  Pp.  573-576. 


Notices 


The  Philadelphia  County  Medical  Society  an- 
nounces a Post  Graduate  Institute  to  he  held  at 
the  Bellevue-Stratford  Hotel,  Philadelphia,  April 
20  to  24,  1936. 


Inquiries  will  doubtless  be  made  in  medical  so- 
ciety quarters  for  assistance  to  high  school  de- 
baters who  are  this  year  taking  state  medicine  as 
the  topic  for  their  discussion. 

Reprints  in  limited  quantities  of  “Medicine  and 
Men”  by  Dr.  Frederic  E.  Sondern,  President,  Med- 
ical Society  of  the  State  of  New  York,  2 East 


103rd  Street,  New  York  City,  will  be  made  avail- 
able. 


Honorary  M emb ersh ip 

At  a Council  meeting  held  June  23,  1935,  it  was 
voted  that,  hereafter,  any  candidate  for  Honorary 
Membership  land  therefore,  a iifty-year  service 
medal)  in  the  State  Association  shall  be  proposed 
by  his  County  Society  and  be  voted  upon  by  the 
Council. 
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^Temporary  Insulin  Resistance  Associated  with  Acute  Prostatic 

Obstruction 

E.  M.  Elaisdelt.,  M.  I).,  F.  A.  C.  P.,  Portland,  Maine 


A man,  ag(‘d  (19,  known  diaketio,  entered 
tlie  Afaine  General  iros])ital  Movemker  25, 
1034,  as  a private  })atient  of  Pr.  Harold 
Piiiii'ree  for  treatment  of  a recent  rn]‘)tnre  of 
tke  riglit  (]nadriceps  tendon.  His  ]>revions 
kealtk  had  keen  good  with  tke  exception  of 
diaketes  and  noctnria  of  two  or  three  times. 

On  admission,  tke  klood  sngar  Avas  200  mg. 
and  the  nrine  showed  conpdete  reduction 
without  diacetic  acid  or  acetone.  Tke  diaketes 
was  readily  controlled  on  a diet  of  70  Gm.  of 
])rotein,  130  Gm.  of  carkokydrate  and  fat 
enough  to  make  1,700  calories,  Avitli  45  nnits 
of  insnlin  daily.  Dne  to  swelling  and  eecliy- 
mosis  aronnd  the  knee  joint,  tke  o]>eration 
was  ]iost]ioned  nntil  Hecemker  13,  at  which 
time  tke  klood  sngar  was  95  mg.  at  11.00  A. 
^r.  with  45  nnits  of  insnlin.  Tke  nrine  re- 
mained free  of  sngar  nntil  Hecemker  22, 
when  a heavy  ]n'ecipitat(>  was  re]>ort(‘d  togeth- 
er Avitk  a klood  sngar  of  200  mg.  The  insnlin 
was  rapidly  incnaised,  knt  two  days  later  the 
l)lood  sngar  was  250  mg.  in  spite  of  80  units 
of  insnlin  during  the  day.  Ho  cause  could  he 
found  for  the  elcA'ation  of  klood  sugar;  the 
operative  scar  was  clean  and  healed  kv  first 
intention,  acidosis  was  aksent,  the  teni})era- 
tnre  was  normal  and  there  was  no  ])us  in  the 
nrine.  The  insulin  Avas  gradually  increased. 
On  Hecemker  29,  the  patient  com])lained  for 
the  first  time  of  difficulty  in  Abiding  and  a 
urological  consultant  found  120  ec.  of  resid- 
ual urine.  On  the  folloAving  day.  240  cc.  of 
residual  nrine  Avere  present  and  a retention 
catheter  Avas  inserted.  This  caused  consider- 
akle  discomfort  and  the  patient  became  so 
irritable  that  it  Avas  removed  four  days  later. 
He  Avas  then  catheterized  three  or  four 
times  during  each  24  hours.  The  klood 
sugar  continued  to  remain  high  in 
S])ite  of  increasing  doses  of  insulin,  and  on 
•Tannary  7,  1935,  the  daily  insulin  Avas  185 
units  Avith  the  klood  sugar  at  286  mg.,  the 
urine  shoAving  a yelloAV  reduction  Avithont 
acetone  or  diacetic  acid.  From  the  stand- 


point of  the  diaketes,  the  only  a))parent 
course  to  folloAv  Avas  to  continue  to  increase 
the  insulin  and  to  maintain  a fluid  balance. 
The  ]>atient  continued  to  eat  all  of  his  diet 
Avithout  difficulty.  The  tem])erature,  aa’IucIi 
had  keen  essentially  normal,  jumped  to  103 
degrees  on  Tannary  9 and  remained  above 
101  for  five  days,  Avhen  it  suddenly  dro])ped 
to  normal,  Avdiere  it  I’emained  Avith  the  excep- 
tion of  a feAv  days  folloAving  a prostatectomy 
on  February  14.  Ho  cause  could  he  found 
for  the  temperature.  The  urine  remaim'd 
practically  free  of  pus  in  spite  of  frecjuent 
use  of  the  catheter.  On  Tannary  10,  the 
klood  sugar  Avas  333  mg.  and  the  daily  insulin 
units  had  reached  255.  On  Tannary  17,  Avith 
288  units  of  insulin,  the  klood  sugar  fell  to 
180  mg.  and  on  the  next  day  Avas  90  mg. 
It  Avas  noAV  felt  that  the  peak  of  insulin  resist- 
ance had  keen  reached  and  the  insulin  Avas 
reduced  rather  rapidly  for  fear  of  insulin 
shock.  Tavo  reactions  of  moderate  severity 
did  occur,  hoAA'ever,  one  on  Tannary  20  and 
one  on  the  folloAving  day.  Tavo  days  later  the 
insulin  had  keen  reduced  to  145  nnits,  Avhich 
Avas  a daily  requirement  of  143  units  less 
than  six  days  before.  The  carbohydrate  in 
the  diet  Avas  rapidly  increased  to  200  Gm., 
hut  the  insulin  recpiirement  continued  to  fall 
and  on  Tannary  28  he  Avas  taking  95  units 
Avith  a hlood  sugar  of  90  mg.  and  a sugar  free 
urine.  Further  reduction  A\ais  made  in  the 
insulin  during  the  next  ten  days  and  on  Feb- 
ruary 8,  70  units  Avere  given.  This  was  the 
daily  amount  needed  during  the  remainder 
of  his  hospital  confinement. 

On  February  9.  a cystoscopy  Avas  done  and 
fiA'c  days  later  a transurethral  prostatec- 
tomy, neither  of  Avhich  had  any  effect  on  the 
klood  sugar  leA'el.  The  patient  Avas  up  in  the 
chair  ten  days  later  and  left  the  hospital  in 
good  condition  on  February  27  on  a diet  of 
05  Gm.  of  ])rotein,  200  Gm.  of  carkokydrate 
and  fat  enough  to  make  1,800  calories,  re- 
(piiring  70  units  of  insulin.  His  physician 
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reported  on  Septeml>er  0 tliat  lie  was  walkiiifi' 
without  crutches  and  only  needed  ten  units  of 
insulin  to  keep  him  sugar  free. 

Comment  and  Summary 
ft  has  been  estimated  that  a totally  depan- 
creatized  man  would  reipiire  from  200  to 
300  units  of  insulin  daily  and  that  any 
amount  in  excess  of  these  figures  would  indi- 
cate complete  resistance  to  insulin.  Tt  is 
generally  recognized  that  the  effectiveness  of 
a unit  of  insulin  may  he  lessened  in  the 
])re.sence  of  acidosis,  in  infections,  in  hyjier- 
thyroidism  and  in  hemochromatosis.  Tn 
other  cases,  no  cause  could  he  found  to  ac- 
count for  the  insulin  resistanci*.  Tn  the 
patient  just  described,  it  is  difficult  to  ex- 
])lain  the  sudden  increase  in  insulin  re(’|uire- 
nient.  Tt  hardly  can  he  ascribed  to  the  ])ro- 
static  obstruction,  as  diabetics  with  ]>rostatic 
obstruction  rarely  reipiire  more  than  a mod- 
erate, if  any,  increase  in  insulin  during  the 
jieriod  of  obstruction.  Examination  failed  to 
disclose  any  evidence  of  infection  at  the  onset 
of  the  resistance.  To  he  sure,  the  patient  did 
have  a temperature  for  a few  days,  hut  this 


did  not  develop  until  two  weeks  after  it  was 
necessary  to  increase  the  insulin  rapidly. 
The  most  jirohahle  exiilanation  was  the  possi- 
bility of  a posterior  urethral  infection  or  a 
])rostatic  abscess,  hut  the  absence  of  ]ius  in 
the  urine  makes  one  somewhat  skeptical  of 
this  diagnosis.  Tt  is  fair  to  assume,  however, 
that  failure  to  control  the  diabetes  with  ade- 
(juate  doses  of  insulin  would  have  resulted  in 
death. 

An  elderly  diabetic  man,  who  entered  the 
hospital  for  treatment  of  a rujitured  ipiadri- 
ceps  muscle  and  was  standardized  with  T."> 
units  of  insulin  daily,  develo]K‘d  a jirostatic 
obstruction  and  temporary  resistance  to  in- 
sulin. At  the  height  of  the  resistance,  2S!) 
units  were  given  daily  in  the  absence  of 
acidosis.  During  the  ]ieriod  of  the  resistance' 
— that  is,  during  a 20-day  period  when  the 
patient  received  more  than  100  units  daily — 
he  was  given  0,002  units  of  insulin.  A trans- 
uretheral  ])rostatectomv.  ])erfornied  shortly 
after  the  ])eriod  of  resistance,  had  no  a])])re- 
ciahle  effect  u})on  the  insulin  ri'ipiirement 
and,  six  months  later,  the  daily  reipiiremcnt 
was  only  ten  units. 


Abstracts 


“Tuberculosis  of  the  Larynx  Requiring 
Tracheotomy” 

Myebson.  Archives  of  Oto-larynyolony,  .Jan.,  1936 
The  author  fouiul  laryngeal  involvement  in  728 
cases  in  a series  of  6516  cases  of  pulmonary  tuber- 
culosis. Proper  laryngeal  treatment  can  do  a great 
deal  for  these  cases  in  which  the  pulmonary  con- 
dition tends  to  heal,  it  being  possible  to  obtain  a 
healed  laryngeal  condition  in  from  15  to  25  per 
cent.  Tracheotomy  was  performed  in  9 cases  in 
this  series  because  of  obstruction  resulting  from  a 
productive  type  of  lesion.  This  usually  involves 
the  crico-arytenoid  joint,  causing  fixation  of  the 
vocal  cord  in  mid-line.  Other  causes  of  obstruction 
may  be  tuberculoma,  papilloma,  pachyderma,  polyp- 
oid tissue,  or  submucous  infiltration.  Sometimes 
laryngeal  symptoms  in  the  tuberculous  may  he  due 
to  non-tuhercular  laryngeal  lesions,  such  as  cyst, 
polypi,  paralysis,  or  carcinoma. 

P.  T.  H. 


“Histologic  V ariations  in  the  Middle  and 
Inner  Ears  of  Patients  with 
Normal  Hearing” 

PoiAOGT.  Archives  of  Oto-larynyoloyy.  .Jan.,  1936 
During  the  past  ten  years  a study  of  the  corre- 
lation of  clinical  observations,  hearing  tests  and 
histological  appearances  of  the  middle  and  inner 
ears  has  been  carried  on.  All  cases  whose  general 
condition  suggested  that  they  would  come  to 


autopsy  have  had  thorough  tests  of  hearing.  The 
gi’oup  reported  in  this  paper  have  had  normal 
hearing  tests,  done  with  audiometer,  tuning  forks 
and  the  monochord,  and  most  of  them  had  also  a 
caloric  vestibular  test.  This  study  showed  that 
marked  pathological  changes  might  exist  in  the 
membrane  tympani  without  impairment  of  hear- 
ing. I.iikewise,  hands  of  embryonic  or  fibrous  tissue 
in  the  regions  of  the  round  and  oval  windows  had 
no  effect.  It  was  noted  that  the  epitympanic  recess, 
the  antero-superior  of  the  middle  ear  and  the  hypo- 
tympanum  were  free  of  pathological  changes,  and 
that  the  annular  ligament  was  normal  in  all  the 
cases.  This  would  seem  to  indicate  the  importance 
of  freedom  of  movement  of  the  ossicles  and  of  the 
normal  function  of  the  Eustachian  tube.  Jnmited 
areas  of  strial  atrophy  in  the  coclea  seemed  to 
have  no  significance. 

F.  T.  H. 


“I  ntra-U  terine  and  Neonatal  Otitis;  A 
Study  of  Seven  Cases,  Including  a 
Case  of  Otitic  M eningitis” 

Hems.vtii.  Al'chives  of  Oto-htryngoloyy,  .Jan.,  1936 
Amniotic  fluid  may  cause  foreign  body  inflam- 
matory reaction  in  the  middle  ear  of  the  fetus  at 
birth.  Following  premature  rupture  of  the  am- 
niotic sac,  the  middle  ear  as  early  as  eight  hours 
after  delivery  may  contain  masses  of  pus  cells 
and  bacteria.  Infection  of  the  middle  ear  may 
occur  in  intra-uterine  life  and  is  not  merely  sec- 
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onclary  to  generalized  respiratory  infection.  The 
frequency  with  which  contents  of  the  amniotic  sac 
were  found  in  the  middle  ear  indicates  a very 
possible  pathway. 

F.  T.  H. 


“The  C audition  of  Uterine  Fibromas  After 
the  Menopause” 

S.  Goldherg-Bayler.  Surgery.  Gynecolog-y  and 
Obstetrics.  July,  1935 

The  author  states  that  with  the  cessation  of 
ovarian  function  at  the  menopause  uterine  fibro- 
mas frequently  become  latent  and  may  undergo 
considerable  atrophy.  On  the  other  hand  the 
symptoms  may  reappear  after  a period  of  latency. 

Of  322  women  with  uterine  fibromas  who  were 
treated  in  the  Gynecological  Department  of  the 
University  of  Bucharest  in  the  period  from  1921 
to  1933,  only  11  had  passed  the  menopause.  Nine 
of  the  latter  were  subjected  to  operation.  In  most 
cases  the  symptoms  arising  in  the  menopause  are 
due  to  degeneration  of  the  tumor  or  to  some  asso- 
ciated uterine  or  adnexal  lesion. 

The  degeneration  of  the  tumor  is  of  various 
types.  In  2 of  the  cases  reviewed  by  the  author 
it  was  of  the  hyaline  type.  Malignant  degenera- 
tion of  uterine  fibromas  is  less  common  after  than 
during  the  menopause.  Of  the  9 surgically  treat- 
ed cases  reviewed  by  the  author,  sarcomatous  de- 
generation was  found  in  only  1. 


In  the  majority  of  the  cases  the  symptoms  were 
aggravated  by  an  associated  lesion — in  1 case  by 
a carcinoma  of  the  cervix  and  in  4 cases,  by  ova- 
rian cysts. 

Recurrence  of  bleeding  after  the  menopause  in 
c'ases  of  uterine  fibroma  is  not  necessarily  an  in- 
dication of  malignant  degeneration  of  the  tumor. 
Pelvic  and  abdominal  pain  occurs  more  frequent- 
ly than  bleeding  at  this  time.  Eight  of  the 
author’s  patients  complained  of  such  pain.  Leucor- 
rhea  is  not  a constant  symptom.  Only  2 of  the 
author’s  patients  had  a discharge.  One  had  a 
mucous  discharge  associated  with  hyaline  degen- 
eration, and  the  other  a fetid  discharge  associated 
with  mucous  polyps  of  the  cervix.  Three  patients 
had  bladder  symptoms,  and  2 had  general  symp- 
toms such  as  weakness  and  cardiac  symptoms. 

In  cases  of  fibroma  causing  symptoms  after  the 
menopause  surgical  treatment  is  indicated.  The 
operation  of  choice  is  hysterectomy.  In  the  cases 
of  obese  patients,  those  of  patients  in  poor  gen- 
eral condition,  and  those  in  which  the  tumor  is 
infected,  hysterectomy  may  be  done  by  the  vaginal 
route.  Abdominal  hysterectomy  may  be  total  or 
subtotal  according  to  the  condition  of  the  cervix. 
Of  the  9 cases  reviewed  by  the  author,  a subtotal 
abdominal  hysterectomy  was  done  in  6,  a total 
abdominal  hysterectomy  in  2 (including  the  case 
with  cervical  carcinoma),  and  a vaginal  hysterec- 
tomy in  1. 

Alice  M.  Meyers. 

W.  H.  B. 


County  News  and  Notes 

Hancock 


The  annual  meeting  of  the  Hancock  County 
Medical  Society  was  held  at  the  Ellsworth  Inn, 
Ellsworth,  Maine,  at  6.30  P.  M.,  Thursday,  January 
9,  1936. 

12  physicians  were  present. 

6.30  P.  M.  Dinner  in  the  main  dining  room. 

8.00  P.  M.  Business  meeting  opened. 

Minutes  of  last  meeting  read  and  approved. 

Treasurer’s  report  for  the  year  was  read  and 
approved — showing  balance  as  of  January  1,  1935, 
to  have  been  $46.36,  as  against  balance  January  1, 
1936.  of  $61.97. 

Secretary  submitted  a general  report  of  the 
yearly  activities  of  the  society. 

Letter  from  Miss  Gardner,  Secretary  of  M.  M. 
A.,  regarding  the  transfer  of  membership  by  Dr. 
P.  A.  Leddy  to  the  Connecticut  Medical  Society 
was  read. 

Election  of  officers  followed  and  the  following 
slate  of  officers  brought  in  by  the  nominating  com- 
mittee (Drs.  M.  A.  Torrey,  R.  W.  Wakefield  and 
R.  G.  Higgins)  was  unanimously  elected  for  the 
ensuing  year: — 

President,  George  A.  Neal,  M.  D.,  Southwest 
Harbor,  Me.:  Vice-President,  George  Parcher,  M. 
D..  Ellsworth,  lUaine;  Secretary-Treasurer,  R.  E. 
Weymouth.  M.  D.,  Bar  Harbor,  Maine:  Delegate, 
M.  Allen  Torrey,  M.  D.,  Ellsworth,  Maine;  Alter- 
nate, C.  C.  Knowlton,  M.  D.,  Ellsworth,  Maine: 
Censors,  H.  S.  Babcock,  M.  D.,  Castine,  Maine,  3 
years:  R-  W.  Clarke,  M.  D.,  Ellsworth,  Maine,  2 


years:  R.  G.  Higgins,  M.  D.,  Bar  Harbor,  Maine,  1 
year. 

It  was  voted  that  a resolution  of  sympathy  be 
sent  to  B.  L.  Noyes,  M.  D.,  Stonington,  Maine,  be- 
cause of  the  recent  decease  of  his  wife. 

Program 

“Common  Eye  Conditions,’’  Manning  Moulton, 
DI.  D.,  Bangor,  Maine. 

“Acute  Otitis  Media,”  John  L.  Johnson,  M.  D., 
Bangor,  Maine. 

These  were  two  excellent  informal  presentations 
of  common  conditions  which  all  practitioners 
meet.  They  were  presented  from  the  practical 
standpoints  and  considerable  discussion  followed. 

John  L.  Johnson,  M.  D.,  President  of  the  Maine 
Medical  Association,  then  spoke  to  us  briefly  in 
his  official  capacity  relative  to  aims  of  the  Associa- 
tion for  the  coming  year. 

A return  to  business  was  greeted  by  a discussion 
of  the  problem: — “Shall  Maine  physicians  and  sur- 
geons continue  to  treat  State  Paupers  without  fi- 
nancial remuneration,  though  the  Welfare  Depart- 
ment readily  and  willingly  pays  established  ward 
rates  for  hospital  hoard,  nursing  care,  laboratory 
work.  X-rays,  etc.,  etc.,  etc.?”  A lively  discussion 
ensued  but  no  action  was  taken — though  a few 
more  of  these  discussions,  thoughout  the  state 
generally,  may  result  in  some  concerted  action 
which  will  bring  results  far  more  favorable  to 
every  physician  and  surgeon  in  Maine. 

Meeting  was  adjourned  at  10.30  P.  M. 

Raymond  E.  Weymouth,  Secretary. 
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State  Medicine 

Socialized  Medicine,  State  Medicine,  Health  Insurance,  call  it  what  name  you  will,  is  the 
subject  of  debate  the  country  over  in  schools  and  colleges.  It  is  the  aim  of  endeavor  of  many 
“Foundations,”  “Funds,”  “Leagues,”  and  allied  political,  semi-political,  and  even  communistic 
groups,  some  of  them  even  within  the  ranks  of  medicine  itself. 

Therefore,  it  is  well  that  medical  men  and  all  other  citizens  should  remember  certain 
FACTS,  to  wit: 

That  in  practically  all  countries  where  such  laws  are  in  force,  they  were  passed  BY  A 
POLITICAL  GROUP  FOR  A POLITICAL  REASON,  and  never  because  of  any  request  from 
the  i^eople  or  from  the  doctors,  and  the  political  reason  never  in  any  instance  had  any  basis  or  rela- 
tionship with  the  health  or  lack  of  medical  care  of  the  people  concerned. 

That  any  endeavor  run  or  operated  by  any  Government  will  be  as  it  always  has  been,  less 
efficient  and  more  expensive  than  that  same  endeavor  privately  managed. 

That  it  has  not  been  demonstrated  that  any  real  proportion  of  our  ]iopulation,  taken  as  a 
whole,  individually  or  geographically,  does  lack  any  essential  medical  care. 

That  it  has  not  been  shown  that  any  real  proportion  of  our  people  sought  medical  care  which 
they  were  unable  to  obtain  or  what  care  it  was  that  they  were  denied,  or  if  so  why  they  could  not 
get  it. 

That  more  has  been  done  to  lessen  the  incidence  and  morbidity  of  contagious  disease  in 
this  country  under  the  present  system  than  has  been  done  in  any  other  country  under  any  form  of 
“State  Medicine.” 

It  is  true  that  a certain  part  of  our  population  in  the  lower  wage  brackets  does  find  it  a 
burden  to  pay  for  the  added  expense  incident  to  illness  in  the  family. 

It  is  true  that  the  State  of  Maine  has  crawled  out  from  under  a part  of  its  legal  burden,  and 
has  forced  unjustly  the  hospitals  and  doctors  to  provide  medical  care  for  its  indigents  for  nothing 
or  for  a small  percentage  of  its  actual  cost. 

It  is  true  that  something  should  be  done  to  correct  this.  However,  in  correcting  it  certain 
things  should  be  kept  in  mind.  The  medical  profession  is  working  now  to  find  the  correct  answer 
to  these  problems.  It  is  willing  and  eager  to  find  the  answers  and  to  do  its  part.  It  has  always 
since  the  dawn  of  history  been  ready  and  eager  to  meet  every  demand  that  has  ever  been  made 
upon  it.  It  will  meet  this  one.  It  only  asks  to  be  allowed  to  meet  it  unhindered  by  any  bureau- 
cratic governmental  system  of  dependent  cousin  office  holders,  hanging  to  its  coat  tails  and  dragging 
its  feet. 

In  any  plan  certain  principles  should  be  the  foundation. 

It  should  be  limited  to  certain  wage  groups,  and  these  people  should  pay  for  this  care  in 
proportion  to  their  ability.  They  should  not  be  further  pauperized. 

The  largest  proportion  possible  of  such  money  as  is  paid  in  or  otherwise  collected  should  go 
for  medical  care,  and  the  smallest  possible  proportion  for  administration.  Therefore,  all  money 
should  be  paid  to  and  all  bills  paid  by  a central  bureau  for  each  locality.  The  personnel  of  this 
bureau  to  be  hired  and  paid  by  those  most  interested  in  economical  operation,  namely,  the  medical 
association. 

It  should  be  absolutely  divorced  from  any  sort  of  system  or  plan  of  remuneration  to  the 
patient  for  time  or  wages  lost. 

Patient  should  be  free  to  call  any  doctor  he  wishes,  doctor  free  to  accept  or  refuse  any  case 
as  he  is  now,  in  order  that  the  same  relationship  and  responsibility  between  doctor  and  patient  that 
now  exists  shall  persist. 

The  State  and  the  several  cities  and  towns  should  pay  in  full,  at  an  agreed  fair  rate,  for  the 
hospital  AND  MEDICAL  AND  SURGICAL  care  of  those  of  the  pauper  class. 

Organized  medicine  through  its  officials  and  through  each  individual  member  should  be  as 
active  as  possible  in  spreading  its  knowledge,  and  its  opinions  on  this  subject  to  the  lay  public  and 
to  the  legislative  bodies. 

We  are  fighting  not  alone  for  our  livelihood  and  for  our  self-respect,  but  for  the  welfare  of 
the  people  as  a whole. 


J.  L.  Johnson. 
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OE  F. 


ARLY  .'SYPHILIS 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


# The  use  of  an  arspheuaniine  as  the  founda- 
tion of  the  treatment. 

# The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

# Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 


The  use  of  IS'eo-  arsphenamine  Merck  in  the  Continuous  Method  of  Treatment  maybe  relied  upon 

to  produce  satisfactory  results. 


7.-: 


if 


. f. 


MERCK  & CO.  INC. 
RAHWAY,  N.  J. 


Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TREATMENT  FOR  EARLY  SYPHILIS 
and  a sample  of 
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NAME_ 
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restlessness  and  irritability 


SoLLMANN  (A  Manual  of  Pharmacology,  4th  Ed.  Saunders,  p.  774), 
discussing  the  therapeutic  uses  of  dialkyl  barbiturates,  says  they  have 
"a  wide  variety  of  applications:  To  secure  sleep,  to  dull  worry  and  ap- 
prehension and  to  calm  nervousness  and  obtain  tranquillity  and  rest  in 
conditions  ranging  from  'overwrought  nerves’  through  drug  addictions, 
hyperthyroidism,  mania,  chorea,  and  epilepsy ; . . . they  allay  the  apprehen- 
sion and  greatly  reduce  the  risk  of  operation.” 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate  Squibb)  is  a dialkyl 
barbiturate  which  is  rapidly  and  readily  absorbed.  It  produces  a sleep 
closely  resembling  the  normal  and  usually  free  from  deleterious  after- 
effects. The  therapeutic  dose  of  Ipral  Sodium  is  small  and  since  excretion 
(by  the  kidneys)  is  prompt,  undesirable  aimulative  effects  may  be 
avoided  by  proper  regulation  of  the  dosage. 

Ipral  Sodium  is  supplied  in  % gr.  tablets  as  a sedative,  2 gr.  tablets 
for  use  as  a sedative  and  hypnotic,  and  in  4 gr.  tablets  for  pre-anes- 
thetic medication. 


Tablets  Ipral  Amidopyrine  (2  gr.  Ipral,  2.33  gr.  Amidopyrine 
Squibb)  provide  both  an  analgesic  and  a sedative  effect. 

Both  of  these  Ipral  Products  may  be  obtained  in  vials  of  10  and  bot- 
tles of  100  and  1000  tablets.  For  descriptive  literature  address  the  Pro- 
fessional Service  Department,  745  Fifth  Avenue,  New  York. 


E Re  Squibb  SiSoNS.NEW'YbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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CANNED  FOODS  AND  THE  PUBLIC  HEALTH 


II.  Iron  and  Tin  Salts 


• The  question  is  sometimes  raised  as  to 
whether  the  metallic  salts  which  canned  foods 
may  acquire  from  contact  with  tin  containers 
are  objectionable  from  the  standpoint  of 
public  health.  We  are  glad  to  present  the 
facts  in  answer  to  this  question. 

The  modern  "sanitary  style”  can  is  manu- 
factured from  "tin  plate”.  As  the  name  im- 
plies, tin  plate  is  made  by  plating  or  coating 
thin  steel  sheets  with  pure  tin.  This  tin  coat- 
ing cannot  be  made  absolutely  continuous; 
under  the  microscope,  minute  areas  can  be 
noted  in  which  the  steel  base  is  exposed. 

Foods  packed  in  plain  or  unenanieledcans 
are,  therefore,  exposed  to  iron  and  tin  sur- 
faces. In  enameled  cans,  foods  are  mainly  in 
contact  wdth  inert  lacquers  baked  onto  the 
tin  plate  at  high  temjieratures.  However,  be- 
cause of  minute  abrasions  in  the  enamel  cov'- 
ering,  unavoidably  introduced  during  fabri- 
cation of  the  can,  foods  in  enameled  cans 
may  also  have  limited  contacts  with  iron  and 
tin  surfaces. 

It  is  common  knowledge  that  canned  foods 
may  acquire  small  amounts  of  these  metals 
from  contact  with  their  containers.  The  ac- 
quisition of  iron  and  tin  salts  in  this  manner 
is  an  electrochemical  phenomenon  ( 1 ) ; and 
the  amounts  of  these  metallic  salts  thus  ac- 
quired will  depend,  among  other  factors, 
upon  the  character  of  the  food.  In  general, 
the  acid  foods  tend  to  take  up  more  of  these 


metals;  especially  w'hen  air  is  admitted  after 
the  can  is  opened.  However,  the  quantities  of 
tin  or  iron  present  in  canned  foods,  as  a re- 
sult of  reaction  w ith  the  container,  are  small ; 
the  analytical  chemist  reports  these  amounts 
in  "parts  per  million”. 

As  far  as  iron  is  concerned,  it  is  commonly 
accepted  that  the  amounts  of  this  element- 
recognized  as  essential  in  human  nutrition— 
which  may  be  present  in  canned  foods,  are 
innocuous. 

As  to  the  tin  salts  which  may  be  present  in 
canned  foods,  the  Department  of  Agriculture 
has  authorized  the  follow  ing  statement  as  the 
result  of  its  own  investigation: 

"Our  own  experimental  work,  involving 
the  ingestion  of  far  larger  amounts  of 
tin  than  any  previously  reported,  and 
supported  by  the  experimental  evidence 
of  other  investigators,  leads  us  to  the 
conclusion  that  tin,  in  the  amounts  ordi- 
narily found  in  canned  foods  and  in  the 
quantity  which  would  be  ingested  in  the 
ordinary  individual  diet,  is  for  all  prac- 
tical purposes,  eliminated  and  is  not 
productive  of  harmful  effects  to  the  con- 
sumer of  canned  foods.”  (2) 

It  may  therefore  be  stated  that  the  amounts 
of  tin  and  iron  salts  normally  present  in 
commercially  canned  foods  are  without  sig- 
nificance as  far  as  possible  hazard  to  con- 
sumer health  is  concerned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  Kohman  and  Sanborn,  Ind.  Eng.  Chem.  20.  76.  1373  (2)  “Food-Borne  Infections  and  Intoxications”,  F.W.Tan- 

(19^);  ibid.  22,  615  (1930).  ner.  Twin  City  Pub.  Go.,  Cbaropaign,  III.  1935,  p.  90. 


This  is  the  tenth  in  a series  of  monthly  articles,  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  ivhich  au- 
thorities in  nutritional  research  have  reached.  fTe  want  to  make  this 
series  valuable  to  you,  and  so  tve  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 


During  Low 

Resistance  Periods 


Cod  Liver  Oil  retains  its  age-old  clinical  herit- 
age— maintains  its  therapeutic  merit  as  a de- 
pendable natural  source  of  vitamins  A and  D, 

During  the  winter  months  the  physician  fre- 
quently wishes  to  supplement  the  diet  in  terms 
of  the  factors  present  in  Cod  Liver  Oil. 

Patch’s  Flavored  Cod  Liver  Oil  enables  you 
to  prescribe  pure  Cod  Liver  Oil  in  an  agreeable 
form.  The  flavoring  and  palatability  of  Patch’s 
removes  the  one  possible  objection  to  Cod  Liver 
Oil,  makes  it  easy  to  take,  encourages  its  per- 
sistent use. 

Test  the  palatability  and  easy  acceptance  of 
Patch’s  for  yourself. 


THE 

E.  L.  PATCH 

COMPANY 


The  E.  L.  Patch  Co. 

Stoneham  80,  Dept.  J.  M.  M.  3 
Boston,  Mass. 

Gentlemen : Please  send  me  a sample  of 
Patch’s  Flavored  Cod  Liver  Oil  and  literature. 

Dr.  


BOSTON 

MASS. 

Address 

City 

State 
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MENINGOCOCCUS 

ANTITOXIN 

DEVELOPED  IN  THE  RESEARCH  LABORATORIES  OF  PARKE,  DAVIS  & COMPANY 


“Meningococcus  Antitoxin  has  reduced  by  approxi- 
mately 50  per  cent  the  deaths  from  meningococcic 
meningitis  at  Cook  County  Hospital.” 

Journal  of  the  American  Medical  Association, 

Volume  104,  page  980,  March  23,  i935. 


XHE  introduction  of  Meningococcus  Antitoxin  is  a 
significant  contribution  to  the  therapy  of  contagious 
diseases.  Extensive  biological  and ' clinical  research  has 
led  to  the  development  of  this  true  antitoxin,  mark- 
edly effective  in  lowering  the  mortality  in 
meningococcic  meningitis. 

Accepted  for  inclusion  in  New  and  Nonofficial 
Remedies  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
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BLACKWELL’S 

Surgical  Appliance  Specialists 


ABDOMINAL  and  BACK  SUPPOBTS 


207  Strand  Bldg.  Portland,  Maine 


PAY 

your  State  and  County 
DUES  Today 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians: 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 


VITAMINS 

A • D • A-D  • B • A-B-D 
E • A-D-E  • A-B-D-G  • C 

Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


HAYS  DRUG  STORES 

PORTLAND.MAINE 


AE  M QUALITY 


PROTECTS 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 


DIAL,  2-4573 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSVRANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Lorine  PHONE  3-6161  William  A.  Smardon 
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STORM 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


'Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
I istry  of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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The  Story  of  MEAD’S 

Oleum  Percomorphum 

A NEW,  ECONOMICAL,  POTENT  SOURCE 
OF  NATURAL  VITAMINS  A AND  D 


Oleum  Percomorphum,  or  Percomorph  Liver 
Oil,  is  the  achievement  of  an  intensive,  10-year 
investigation  conducted  in  the  research  labora- 
tories of  Mead  Johnson  & Company  to  find  a 
natural  oil  more  potent  in  vitamins  A and  D than 
cod  liver  oil  and  less  expensive  to  the  patient. 

The  U.  S.  Pharmacopoeia  (IX,  1916,  and  X, 
1925)  recognized  cod  liver  oil  as  the  oil  from  the 
livers  of  fishes  'of  the  family  Gadidae.  There  being 
some  50  species  in  this  family,  in  addition  to  the 
type  species,  Gadus  Morrhua,  our  first  studies  were 
directed  at  the  examination  of  the  more  im- 
portant species  classed  as  cod.  It  occurred  to  us 
that  somewhere  in  nature  there  might  exist  a 
species,  or  a family,  or  an  order  of  fish,  the  liver 
oil  of  which  would  make  possible  a mixture 
comparable  with  Oleum  Morrhuae  but  higher 
in  vitamin  potency. 

The  study  was  then  directed  to  other  species. 
By  1927  we  had  quantitatively  compared  the 
antiricketic  value  of  oils  from  15  species  of  fish 
and  11  other  oils  and  fats.  This  was  the  most  ex- 
tensive survey  of  vitamin  D sources  reported  up 
to  that  time.  Outstanding  in  this  list  was  puffer 
fish  liver  oil  with  a vitamin  potency  15  times 
that  of  cod  liver  oil.  Puffer  fish  were  not  avail- 
able in  commercial  amounts,  but  the  fact  that 
one  species  of  fish  yielded  so  high  a vitamin  store 
provided  great  stimulus  to  investigators. 

We  discovered  that  the  potency  of  fish  liver 
oils  increases  with  the  leanness  of  the  livers. 
With  this  revelation,  we  began  a survey  of  all 
available  commercial  fish,  as  well  as  of  rarer 
species.  Collectors  were  sent  to  distant  continents 
and  to  the  islands  of  the  Pacific  and  Atlantic 
oceans.  From  ports  which  never  before  knew  cold 
storage  we  arranged  to  obtain  refrigerated  livers 
for  our  experiments.  This  ichthyological  survey 
was  interrupted  (1928)  at  the  time  we  introduced 
activated  ergosterol. 

In  1929  the  Norwegian  investigator,  Schmidt- 
Nielsen,  reported  halibut  liver  oil  to  be  superior 
to  cod  in  vitamin  A.  Upon  investigating,  we  felt 
then,  as  we  do  now,  that  while  halibut  liver  oil 


marked  a distinct  advance  it  left  much  to  be  de- 
sired since  it  was  perforce  an  expensive  source  of 
vitamin  D.  Hence  it  came  to  be  used  chiefly  to 
supply  vitamin  A as  a vehicle  for  viosterol. 

Continuing  the  search  for  fish  liver  oils,  by 
1934  our  laboratory  staff  had  made  thousands  of 
bioassays  of  oils  from  more  than  100  species  to 
determine  their  vitamin  characteristics.  The 
results,  reported  in  scientific  journals  in  January 
and  April  1935,  were  the  culmination  of  a search 
literally  of  the  seven  seas. 

With  cumulative  data  on  more  than  100  species, 
it  became  evident  that  the  fish  belonging  to  the 
order  known  as  Percotnorphi  differ  from  others  in 
possessing,  almost  without  exception,  phenom- 
enal concentrations  of  vitamins  A and  D.  Thus 
we  find  liver  oils  which  contain  50,  100,  500,  and 
even  1,000  times  as  much  vitamin  A or  vitamin  D 
as  average  cod  liver  oil! 

Percomorph  liver  oils  are  seldom  equally  rich 
in  both  vitamins.  By  skilful  blending  of  the 
A-rich  oils  with  the  D-rich  oils,  a mixture  is 
obtained  which  is  about  200  times  richer  than 
cod  liver  oil  in  both  vitamins  A and  D.  As  this 
concentration  is  so  great  that  an  ordinary  dose 
of  the  oil  could  not  be  conveniently  measured, 
we  dilute  the  percomorph  oil  with  approxi- 
mately one  volume  of  refined  cod  liver  oil. 

The  resultant  product  is  Mead’s  Oleum  Perco- 
morphum, 50%,  which  is  100  times  cod  liver  oil* 
in  both  vitamins  A and  D.  By  a further  dilution 
we  obtain  Mead’s  Cod  Liver  Oil  Fortified  With 
Percomorph  Liver  Oil,  10  times  as  potent  as  cod 
liver  oil*  in  both  vitamins  A and  D.  Their  respec- 
tive potencies  are  60,000  vitamin  A units,  8,500 
vitamin  D units;  and  6,000  vitamin  A units,  850 
vitamin  D units  (U.S.P.)  per  gram. 

Just  as  Oleum  Morrhuae  is  a mixture  of  the 
liver  oils  of  various  cod  species  (cf.  U.S.P.  XI, 
1935,  p.  261)  so  Mead’s  Oleum  Percomorphum 
is  a mixture  of  the  liver  oils  of  various  perco- 
morph species.**  The  significant  difference  is  that 
the  improved  product  is  100  times  as  potent*  in 
both  vitamins  A and  D. 


Mead’s  Oleum  Percomorphum,  50%,  is  available  in  10-drop  capsules, 

25  in  a box;  and  in  10  cc.  and  50  cc.  bottles.  Mead’s  Cod  Liver  Oil  Forti-  ! , as's^^ 
fied  With  Percomorph  Liver  Oil  is  available  in  3 oz.  and  16  oz.  bottles. 

*U.S.P.  XI  Minimum  Standard. 

**Principally  Xiphias  gladius,  Pneumaiophorus  diego^  Thunnus  ihynnuSf  Stereolepis  gigas^  and  closely  allied  species. 

MEAD  JOHNSON  & COMPANY,  Evansvill  Zf  Indiana,  U.S.A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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AYRSHIRE  MILK 
FOR  INFANT  FEEDING 

In  1933  the  OAKHURST  DAIRY  directed  its  efforts  toward  producing  a choice  quart  of 
baby  milk.  The  Norman  Martin  Farm  at  West  Gorham  was  selected  for  many  reasons, 
the  foremost,  was  its  pure  bred  herd  of  AYRSHIRE  COWS;  rugged  animals  especially 
adapted  to  their  task. 

When  VITAMIN  D MILK  was  proven  a means  of  preventing  RICKETS  these  cows  were 
fed  sufficient  quantities  of  irradiated  yeast  to  produce  milk  of  the  required  potency 
standard  of  430  U.  S.  P.  Units  per  quart. 

We  firmly  believe  AYRSHIRE  MILK  to  be  the  nearest  to  the  natural  means  of  feeding. 
One  big  factor  in  artificial  means  of  infant  feeding  is  the  butterfat  content.  Tbe  fat 
particles  of  Ayrshire  milk  are  so  tiny  that  it  is  easier  for  the  baby  to  assimilate  the 
milk,  and  in  most  instances  makes  skimming  unnecessary,  thus  assuring  the  child  of  the 
entire  VITAMIN  content  of  its  feeding. 

Our  constantly  increasing  gain  in  AYRSHIRE  VITAMIN  D MILK  sales  is  convincing 
proof  of  its  merits. 

Please  visit  Highlawn  Farm  at  West  Gorham,  and  inspect  the  well-kept  herd  of  Govern- 
ment Accredited  Ayrshire  cows. 


OAKHURST  DAIRY 


Visitors  Welcome 


364  Forest  Avenue 


PORTLAND,  MAINE 


Members  whose  dues  remain  unpaid  have  been  dropped  from  the  roster  of  the 
M.  M.  A.  and  reported  to  the  A.  M.  A.  as  not  in  good  standing. 


The  Baby  Regulates 
Breast  Feeding 


SAFE 

WEANING 

to 

BOTTLE 

EEEDING 


The  Doctor  Regulates 
Bottle  Feeding 


INFANTS  should  be  weaned  from  the  breast  at  eight  months.  The  season  of 
the  year  is  immaterial  with  modern  knowledge  of  nutrition  and  hygiene. 
Gradual  weaning  is  desirable.  It  is  accomplished  by  progressively  increasing 
the  number  of  bottle  feedings  in  substitution  for  the  breast  feedings. 

The  formula  consists  of  6 ounces  milk,  2 ounces  water,  2 teaspoons  Karo 
for  each  bottle— one  the  first  weekj  two  the  second,  etc.  The  schedule  for  addi- 
tional foods  remains  the  same  as  during  nursing.  But  babies  unaccustomed  to 
the  bottle  often  refuse  it  as  long  as  the  breast  is  available.  Then  abrupt  weaning 
becomes  necessary,  some  person  other  than  the  mother  giving  the  feedings. 

The  formula  in  abrupt  weaning  prepared  for  the  entire  day  consists  of  24 
ounces  milk,  8 ounces  water,  3 tablespoons  Karo,  divided  into  4 feedings,  8 


Feeding 

1st  Week 

2nd  Week 

3rd  Week 

4th  Week 

6:00  A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00  A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00  P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00  P.M. 

Bottle 

Bottle 

Bottle 

Bottle 

ounces  each,  at  4 hour  intervals.  The  formula  can  be  concentrated  once  the  baby 
is  adjusted  to  the  bottle  feeding. 

Karo  is  a mixture  of  dextrins,  maltose  and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor)  practically  free  from  protein,  starch  and 
minerals.  Karo  is  a non-allergic  carbohydrate,  not  readily  fermentable,  well 
tolerated,  readily  digested,  effectively  utilized  and  economical  for  both  the 
baby  and  the  budget. 


Corn  Products  Consulting  Service 
for  Physicians  is  available  for  fur- 
ther clinical  information  regard- 
ing Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept. 
SJ4, 1 7 Battery  Place,  New  York 
City. 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  

over  their  bills  to  us  for  collection  in  a humane,  honest,  , 

«:  • * rm.  . MAIL 

efhcient  manner.  Thev  increase  their  incomes  in  , 

y nithoiit  obligation 

doing  this — and  so  can  you.  Let  us  tell  you  how.  y''  details  con- 

eerningr  your  service. 

Keferenee:  Maine  Medical  Association  Secretary  ■■■’  Xime 

MEDICAL  AUDITING  COUNSEL  street  

156  FREE  STREET  PORTLAND,  MAINE  ..  City  


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 


For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H,  PLUMER,  M.  D. 

Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 
JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


I HAROLD  F.  SCOTT  | 
I INSURANCE  | 

J . 5* 

A Representing 

J!  The  Commercial  Casualty  Ins.  Co. 

^ and  I 

S The  Metropolitan  Casualty  Ins.  Co.  S 
J*  of  New  York  s 

f i 

j 61  Main  Street  j 

Bangor,  Maine  Phone  7725  j 
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2-1979 


SINCE  1838 


V 


BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

‘‘Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.^’  Starling. 

Powder,  in  ^ oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 

who  may  need  rest  and  medical  attention. 

« 

Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 
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Manufactured  under 
license  from  the 
University  of  Toronto 


Insulin  SQUIBB  is  an  aqueous  solution  of  the  active  principle 
obtained  from  beef  pancreas.  In  common  with  other  brands  of 
insulin,  it  must  conform  to  the  standards  and  requirements  estab- 
lished by  the  Insulin  Committee  of  the  University  of  Toronto  . . . 
Insulin  Squibb  is  highly  purified,  highly  stable,  remarkably  free 
from  pigmentary  impurities  and  proteinous  reaction-producing 
substances  . . . Supplied  in  5-cc.  and  10-cc.  rubber-capped  vials  and 
in  usual  “strengths.” 


E R: Squibb  &.SONS,NEW'YbRK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


SQUIBB  GLnnOULRR  PRODUCT 
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What  Can  1 Do 

With  Such  a Small  X-Ray  Unit? 


• The  question  is  natural  when  you  first  see 
Portable  X-Ray  Unit. 

To  answer  specifically,  this  unit  will  produce 
as  follows:  The  chest,  at  32"  focal-film  dis- 
tance, in  % second;  lateral  skull  at  20"  in  SVz 
seconds;  the  pelvis  at  25"  in  6 seconds. 

As  to  the  quality  of  these  radiographs,  we 
prefer  that  you  be  the  judge.  Simply  arrange 
for  a demonstration  of  the  Model  "F”  in  your 
office,  at  your  convenience,  and  positively 
without  obligation.  The  majority  of  present 
users  of  the  Model  "F”  were  convinced  by 
actual  demonstration. 

Shock  proof  operation,  compactness,  port- 
ability, flexibility,  concentrated  power  and 
practical  diagnostic  range — these  are  features 
you  will  appreciate  in  the  Model  ”F”,  all 
made  possible  by  oil  immersion  of  the  entire 
high  voltage  system. 

Fill  out  and  mail  this  coupon  today. 


the  General  Electric  Model  "F”  Office 
radiographs  of  the  average  size  patient 


A54 

GENERAL  ELECTRIC  X-RAY  CORPORATION 
2012  Jackson  Boulevard,  Chicago,  Illinois 

Please  have  your  representative  arrange  for  a 
demonstration  of  the  Model  "F"’  X-Ray  Unit  in 
my  offiee. 

Name 

Address 

City State 
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X-RAY  CORPORATION 


VIII 


CANNED  FOODS  AND  THE  PUBLIC  HEALTH 

III.  Chemical  Preservatives 


• Some  of  our  readers  have  inquired  as  to 
whether  or  not  chemical  preservatives  are 
used  in  commercially  canned  foods.  In  cer- 
tain instances,  this  question  was  inspired  by 
the  fact  that  "canning  compounds”  were 
formerly  sold  for  use  in  home  canning  and 
preserving  operations.  Such  compounds, 
however,  are  rarely  used  by  the  housewife 
of  today,  and  never  by  commercial  canners. 

e wish  to  state  here  that  no  preserva- 
tives are  used  in  commercially  canned  foods. 

Spoilage  of  food  is  principally  caused  by 
the  growth  and  multiplication  in  food  of 
microorganisms  such  as  yeasts,  molds,  or 
certain  types  of  bacteria.  These  microorgan- 
isms depend  upon  the  food  they  inhabit  for 
their  nutrition  and  their  life  processes  pro- 
duce changes  in  the  chemical  or  physical 
characteristics  of  food,  or  both.  These 
changes  lead  us  to  state  that  the  food  has 
"spoiled”. 

Like  other  living  organisms,  these  spoil- 
age microorganisms  can  grow  and  multiply 
in  a food  only  as  long  as  conditions  remain 
favorable  for  their  existence.  If  any  environ- 
mental factor,  such  as  temperature,  moisture 
or  acidity,  becomes  unfavorable,  these  spoil- 
age organisms  are  destroyed,  or  their  de- 
velopment is  inhibited. 

All  methods  of  food  preservation  have  a 
common  underlying  principle;  they  all  alter 
some  factor  or  factors  in  the  food  environ- 
ment so  as  to  render  conditions  unfavorable 


for  the  growth  or  development  of  spoilage 
organisms  in  the  food. 

Thus,  foods  may  be  preserved  by  freezing 
or  refrigeration,  which  serves  to  lower  the 
temperature  below  that  optimum  for  growth 
of  certain  spoilage  organisms;  dried  foods 
keep  because  the  moisture  content  has  been 
reduced  to  an  unfavorably  low  level;  cer- 
tain fermented  foods  keep  because  of  the 
development  of  high  acidity.  All  of  these 
methods  produce  changes  in  the  environ- 
ment in  which  the  food  spoilage  organisms 
must  live. 

Commercial  canning  is  a method  of  food 
preservation  in  which  the  temperature  fac- 
tor in  the  environment  is  raised  to  a level 
above  that  optimum  for  growth  of  spoilage 
microorganisms.  Thus,  canned  foods  keep 
because  in  their  preparation  they  are  sub- 
jected to  heat  processes  in  hermetically 
sealed  containers.  The  thermal  processes 
raise  the  temperature  of  the  foods  to  those 
temperatures  at  which  the  most  resistant 
spoilage  organisms  present  cannot  grow  or 
survive.  (1) 

The  hermetic  seal  insures  protection 
against  future  infection  of  the  food  by  such 
organisms. 

Thus,  commercial  canning  is  a methoJ  of 
food  preservation  which  has  for  its  basis  the 
thermal  destruction  of  spoilage  organisms; 
no  chemical  preservatives  are  needed  to  in- 
sure preservation  of  the  foods,  and,  conse- 
quently, none  are  used. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  The  Mierobioloiry  of  Foods,  F.  W.  Tasner, 
Twin  City  Pub.  Co..  Chatnpaiflro,  III.,  1932 


This  is  theeleventh  in  a series  of  monthly  articles,  tvhich  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  tvhich  au- 
thorities in  nutritional  research  have  reached.  ITe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  Netv  York,  N.  Y., 
tvhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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^ Can  You  Always  Expect 

► Definite  Results  From 

► The  Drugs  You  Use  ? 

^ Emphatically  YES  - if  you  administer 

► ZEMMER  Pharmaceuticals 
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We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparaiions  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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J.  E.  Goold  & Co. 


Service  Wholesale  Drusgists 

Also  Mfrs.  of 

GOULD’S 

LEMON  & LIME 

DELIGHTFUL  FRUIT  DRINKS 
Qts.,  Pts.,  4 Ozs. 
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201  FEDERAL  STREET 

PORTLAND,  - MAINE 


IRON  • CALCIUM 
PHOSPHORUS 
VITAMIN  D 

ill  this  one  delicious 
high  caloric  food-drink 

During  convalescence  from  illness,  an  operation  or 
childbirth — or  when  it  is  advisable  to  increase  the 
weight  of  a malnourished  child  — there  is  one  food-drink 
which  has  proved  itself  exceptionally  useful. 

That  food-drink  is  Cocomalt.  Delicious  and  tempting, 
easily  digested  and  quickly  assimilated  — Cocomalt  not 
only  adds  easily  assimilated  Iron  to  the  diet,  but  also 
richly  provides  Calcium,  Phosphorus  and  Vitamin  D. 

An  ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of  Iron  in 
easily  assimilated  form.  Thus  three  cups  or  glasses  of 
Cocomalt  a day  supply  15  milligrams  — which  is  the 
amount  of  Iron  recognized  as  the  normal  daily  nutritional 
requirement. 

Here,  then,  is  one  form  in  which  even  a capricious 
child  or  a finicky  adult  will  take  Iron  willingly  — and 
at  the  same  time  receive  other  important  food  essentials. 
Prepared  as  directed,  Cocomalt  adds  70%  more  food- 
energy  value  to  a glass  of  milk. 

Vitamin  D,  Calcium,  Phosphorus 

Cocomalt  is  fortified  with  Vitamin  D under  license  granted 
by  the  Wisconsin  Alumni  Research  Foundation.  Each 
ounce  of  Cocomalt  contains  not  less  than  81  U.S.P. 
Vitamin  D units. 

Cocomalt  also  has  a rich  Calcium  and  Phosphorous  con- 
tent. Each  cup  or  glass  of  Cocomalt  in  milk  provides  .32 
gram  of  Calcium  and  .28  gram  of  Phosphorus.  Thus 
Cocomalt  supplies  in  good  biological  ratio  three  food 
essentials  required  for  proper  growth  and  development 
of  bones  and  teeth:  Calcium,  Phosphorus  and  Vitamin  D. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your  name 
and  address. 


R.  B.  Davis  Co.,  Dept.  27-D,  Hoboken,  N.  J.  | 

Please  send  me  a trial-size  can  of  Cocomalt  without  charge.  | 


Address 

City jState 

Cocomalt  is  the  registered  trade-mark  of  R.B. Davis  Co.. Hoboken. N.J 
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Eli  Lilly  and  Company 

FOUNDED  1876 

!Makers  oj  ^Medicinal  Products 


Dependable  Ampoules 

Solutions  to  be  used  in  the  manufacture  of  Lilly 
Ampoules  are  prepared  by  dissolving  chemicals 
of  the  highest  degree  of  purity  in  water  which 
has  been  repeatedly  distilled.  The  solution  is  then 
assayed  and  the  reaction  precisely  adjusted,  after 
which  the  ampoules  are  filled,  sealed,  and  steri- 
lized. The  finished  ampoules  are  again  assayed 
and  tests  are  made  to  see  that  the  optimum  con- 
ditions for  the  administration  of  the  solution  re- 
main unchanged.  Only  those  ampoules  that  are 
brilliantly  clear  and  have  been  found  to  be  free 
from  any  particle  of  suspended  matter,  as  exam- 
ined under  a lens  with  the  aid  of  a powerful  beam 
of  light,  are  approved.  In  general,  this  is  the  record 
of  any  ampoule  that  bears  the  Lilly  Label.  Lilly 
Ampoules  are  designed,  prepared,  and  tested 
under  the  most  exacting  conditions  at  all  times. 


Prompt  Attention  Qiven  to  Professional  Jne^uiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 
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Editorials 

Ivan  Petrovitch  Pavlov 


'J’liis  great  man  found  liis  peace  on  Feb- 
ruary 27,  193G,  at  the  age  of  eighty-seven 
for,  although  busy  with  scientific  research 
u])  to  the  very  end,  his  last  years  were 
marked  by  turmoil  and  strife  incident  to  the 
changing  order  of  government  in  his  country 
with  which  he  was  in  violent  and  outs])oken 
disagreement.  Of  course,  Pavlov  was  Jvus- 
sia’s  greatest  living  scientist  and  the  world’s 
outstanding  physiologist  and  it  is  to  the 
credit  of  the  Stalin  government  that  it  could 
visualize  the  importance  of  saving  Pavlov 
tlui  scientist  rather  than  destroying  Pavlov 
the  critic.  Indeed,  the  government  went  a 
ste])  further.  It  provided  him  with  an  an- 
nual pension  of  $17,000  and  gave  him  a lab- 
oratory fund  of  $874,000  with  which  to  con- 
tinue his  studies  on  behalf  of  humanity. 

In  our  ‘‘land  of  the  free  and  home  of  the 
brave,”  for  much  less  criticism  of  the  meth- 
ods of  politicians  in  power  for  the  time  be- 
ing we  seem  to  recall  that  a seasoned  major 
general  of  the  army  was  relieved  of  his  com- 
mand recently  and  sent  home  to  “await  fur- 
ther orders.”  That’s  the  difference,  perhaps, 
twixt  tweedle-dee  and  tweedl e-dumb. 

That  which  first  attracted  the  attention  of 
the  medical  world  to  Pavlov’s  genius  was  his 
work  n])on  the  physiology  of  digestion,  for 
which  he  received  the  Hobel  Prize  in  1904. 
It  was  he  who,  having  made  esophageal  and 
gastric  fistuhe  in  dogs,  proved  that  palatabil- 
ity  had  quite  as  much  to  do  with  the  secre- 
tion of  the  digestivs  juices  as  any  other  qual- 
ity food  might  possess.  Without  being  able 
either  to  taste  or  get  the  odor  of  foods  held 
before  them  outside  their  glass  houses,  when 


food  that  appeals  to  dogs  was  seen  by  them, 
saliva  and  gastric  juice  were  forthcoming 
imuK'diately  through  their  respective  can- 
nulre.  One’s  “mouth  waters”  at  the  sight  of 
foods  that  one  thinh.s  will  taste  good.  These 
secretions  are  essential  to  good  digestion, 
hence  the  importance  of  Pavlov’s  work  in 
teaching  us  how  to  elicit  them. 

The  acts  of  which  we  have  written  in  the 
foregoing  are  the  so-called  “inherited  re- 
flexes.” 

Fishbein  tells  us  that  “during  the  last 
thirty  y(>ars  Pavlov  was  engaged  in  develop- 
ing a new  method  of  investigation  of  the  cen- 
tral nervous  system,  the  method  of  ‘exmdi- 
tioned  reflexes’.”  “These  differ,”  he  adds, 
“from  the  inherited  reflexes  in  the  sense  that 
the  former  are  the  sequelm  of  individual  ex- 
perience.” Py  way  of  illustration,  if  a bell 
is  rung  coincidentally  with  feeding  a dog, 
the  animal  soon  associates  the  noise  made  bv 
the  bell  with  the  appearance  of  food.  After 
a number  of  repetitions  of  this  combination, 
saliva  and  gastric  juice  will  pour  forth  re- 
flexly  at  the  sound  of  the  bell  alone,  in  other 
words  a conditioned  reflex  has  been  estal> 
lished. 

Pavlov’s  work  upon  the  conditioned  re 
flexes,  reputed  by  some  to  be  the  basis  of  J. 
B.  Watson’s  school  of  behaviorism  in  this 
country,  marks  the  final  important  contribu- 
tion to  human  knowledge  of  this  great  Rus- 
sian physiologist.  Although  born  in  Russia. 
Pavlov  belonged  to  the  world  which  always 
honored  him  and  will  continue  to  revere  his 
memory. 
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Theelin  in  Hemorrhage 

^‘ITemo])liilia  or  bleeder’s  disease  is  a sex- 
linked  hereditary  disease,  transmitted  by  the 
female,  manifested  only  in  the  male,  and 
eliaracterized  by  a tendency  to  prolong'ed 
hemorrhage  and  a definite  delay  in  coagmla- 
tion  time  of  the  Idood.  It  is,  therefore,  repre- 
sentative of.  a pnrpnric  state  in  which  he- 
redity and  a disturbance  of  blood  coagulation 

both  are  factors At  present  no  cnra- 

tive  therapy  is  known.” 

In  view  of  the  foregoing  statement  from 
Oxford  Monographs  on  Diagnosis  and  Treat- 
men  f,  vohmie  nine,  it  is  interesting,  to  say 
the  least,  to  read  the  preliminarv  report  bv 
E.  E.  DeSilva.  M.  E..  of  Eock  Island,  Il- 
linois, concerning  the  “Treatment  of  Hemor- 
rhage in  Hemophiliacs  and  Hon -Hemophili- 
acs with  Theelin  in  Oil.” 

Writes  Hr.  HeSilva.  “With  the  idea  that 
hemophilia  occurs  only  in  the  male,  I was 
of  the  opinion  that  the  ovaries  in  the  female 
were  a factor  in  the  absence  of  such  abnormal 
condition  in  the  blood  of  that  sex,  as  was  re- 
called to  my  attention  by  an  article  written 
in  1933  by  Hr.  Carroll  Enrch  of  Chicago. 
With  this  theory  in  mind,  I began  treating 
hemophiliacs  ....  with  various  ovarian 
substances  such  as  corpus  luteum,  whole 
ovary,  etc.,  lx>th  orally  and  intramuscularly, 
at  first  with  slight  improvement,  until  I.  by 
chance,  used  the  extract  sold  under  the  trade 
name  ‘Theelin  in  Oil,’  Parke,  Havis  and 
Company.” 

In  the  paper  from  which  the  foregoing 
(piotation  is  taken,  the  author  presents  a 
“preliminarv  report”  of  his  use  of  theelin 
and  cites  eight  cases  of  varying  pathology  in 
which  “marvelous  results”  were  secured. 
Among  the  true  bleeders,  one  had  a septum 
operation ; another  suffered  a severe,  com- 
pound. comminuted  fracture  of  the  right 
tibia : a tliird  was  operated  for  necrosis  of  a 
tibia.  All  bled  profusely  and  in  each  in- 
stance theelin  in  oil  checked  the  hemorrhage 
fairly  proni])tly.  Other  conditions  in  non- 
hemophiliacs that  were  treated  similarly  and 
with  equally  oTatifving  results  included  a 
T.  and  A.,  an  ojx'ration  for  deviated  septum, 
a bilateral  turbinectomy,  and  an  operation 
for  incomplete  abortion  and  removal  of  large 
cystic  ovaries. 

Dosage  consisted  of  one  ampoule  of  “Thec- 


lin  in  Oil”  (not  in  water),  1000  Interna- 
tional units  per  cubic  centimeter,  every  two 
or  three  hours,  by  the  intramuscular  route. 
Xo  untoward  symptoms  were  experienced, 
save  a stinging  sensation  at  the  sight  of  in- 
jection obviated  by  a small  amount  of  novo- 
caine,  and  invariably  bleeding  ceased. 

It  is  intrigiiing  to  speculate  concerning 
the  relation  of  cause  and  effect  between  the 
presence  of  ovarian  hormone  in  the  blood  and 
the  absence  of  a tendency  to  bleed  npon  pro- 
vocation. Ho  obphorectonized  females  bleed 
more  readily  than  do  their  normal  sisters  ? 
Are  the  ovaries  restrainers  of  hemophiliac 
tendencies  ? 

Hr.  HeSilva  is  most  enthusiastic  over  the 
results  obtained  in  a serious  condition,  that 
of  protracted  hemorrhage,  which  yields  not  at 
all  to  horse  serum,  adrenalin,  calcium,  trans- 
fusions, or  pressure,  so  far  as  cure  is  con- 
cerned. Wliether  this  remedy  acts  by  in- 
creasing prothrombin  or  by  activating  it,  is 
of  purely  academic  interest.  That  it  actually 
controls  hemorrhage  in  hemophiliacs  and  non- 
hemophiliacs alike  is  of  supreme  importance, 
if  true. 


Propaganda  T echnique  of  State 
Medicine 

Free  and  open  discussions  j>ertaining  to 
State  functions  and  public  policies  are 
healthy  democratic  indicators.  However  du- 
bious one  may  be  in  regard  to  the  wisdom, 
motives,  integrity  and  policies  of  groups  or 
interests  expounding  certain  “ideologies”  it 
becomes  the  solemn  dnty  of  good  citizenry  to 
cast  off  the  “laizzes-faire  attitude”  of  disin- 
terestedness and  to  combat  actively  any  form 
of  propaganda  that  bids  to  threaten  the  basic 
principles  to  which  it  is  dedicated.  It  is  the 
conviction  of  the  medical  ])rofession  that  the 
concepts  embodied  in  so  called  State  Hedicine 
are  vicious  and  detrimental  to  the  practice 
and  progress  of  medicine,  and  hence  to  the 
public  ....  its  ultimate  beneficiaries. 

The  fact  that  the  various  powerful  founda- 
tions backing  the  State  i).redicine  Ideology’ 
are  sincere  in  their  l)cliefs  does  not  condone 
the  progaganda  techni(]ue  employed  in  their 
educational  campalg^l  among  the  college  and 
high  school  students.  Tlie  attempt  to  sow  the 
State  l\redicine  concept  among  the  youth  of 
America  recalls  only  too  vividly  the  technique 
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of  pvog’afi’aii4a  agx'iicios  of  autocratic  coun- 
tries. It  is  undoubtedly  sound  ])sycholoi>:v 
that  the  mind  of  youtli  is  more  plastic  and 
receptive — particularly  to  new  ideas.  Youth 
craves  innovations,  experimentations  and  ex- 
])loits  in  the  realms  of  the  unknown.  It  is 
part  and  parcel  of  its  romanticism.  It  is 
(merg’ctic  and  becomes  more  readily  and  })as- 
sionately  attached  to  newer  philosophies.  Tlie 
similarity  in  technique  may  be  purely  coin- 
cidental— and  yet  one  cannot  entirely  divorce 
oneself  from  the  thoufjht  that  the  retrimenta- 
tion  of  medicine  may  be  sou«’ht  to  be  effected 
by  methods  employed  in  the  reg’imentation 
of  Soviet  industries,  Fascisti  bodies  or  Nazi 
thinking. 

J.  Gottlieh. 


June  Meeting 

The  annual  meeting  of  the  Maine  Medical 
Association  is  to  Ix'  held  at  the  Kangeley 
Lake  House  on  Sunday,  Time  21,  Monday, 
June  22,  and  Tiiesday,  June  23,  l!>3r). 

Tt  is  hoped  that  enough  menib<‘rs  may 
gather  Sunday  afternoon  for  golf  and  other 
informal  entertainment.  The  House  of  Dele- 
gates is  to  meet  at  4.30  P.  M.  On  Sunday 
evening  it  is  planned  to  have  an  entertaining 
s])eaker  on  a non-medical  subject. 

The  morning  sessions  on  Monday  and 
Tuesday  will  be  devoted  to  conferences.  The 
number  of  conferences  has  been  cut  from  40 
to  24  and  special  endeavor  has  been  made  to 
secure  able  conference  leaders. 

On  l\ronday  afternoon  there  will  be  the  fol- 
lowing papers:  ‘‘Decent  Advances  in  Intes- 
tinal Surgery,”  Dr.  William  Oox,  Tx'wiston ; 
‘‘Office  Treatment  in  Endocervicitis,”  Dr. 
Pal]>h  Barrett,  New  York  City;  “The  More 
Decent  Developments  in  Diabetic  Treat- 
ment,” Dr.  E.  D.  Blaisdell,  Portland ; “He- 
maturia,” Dr.  C.  E.  Blaisdell,  Bangor. 

On  Monday  evening  there  will  be  a 
“Bridge  Party”  for  the  women,  a “Smoker” 
for  the  men  with  various  types  of  entertain- 
ment fit  is  ])ossible  that  the  strains  of  “Yes, 
we  have  no  bananas”  and  ‘‘Come,  Josephine” 
will  be  heard)  and  dancing  for  both. 

Tuesday  afternoon  will  be  devoted  to  a 
“Symposium  on  Cancer.”  This  program  was 
])repared  by  Dr.  J.  AV.  Scannell,  Chairman 
of  the  Committee  on  Cancer.  It  will  be  dis- 
cussed by  Drs.  E.  C.  Cutler  and  Soma  Weiss 
of  Boston. 


The  “Banquet”  will  be  held  Tuesday  eve- 
ning and  there  will  be  one  speaker. 

Scientific  Committee. 


**Early  Diagnosis  of 
Tuberculosis** 

This  is  the  1936  camjiaign  of  the  National 
Tuberculosis  Association  and  the  Maine  Pub- 
lic Health  Association.  In  a western  state  a 
survey  for  the  past  two  years  of  414  deaths 
from  tuberculosis  shows  the  following: 

Eight  were  diagnosed  in  clinics  before 
symptoms  appeared.  Of  the  406  diagnosed 
after  symptoms,  52  waited  over  a year  before 
asking  advice  of  a doctor;  68  waited  over  six 
months;  55,  over  three  months;  08,  over  one 
month  before  even  asking  medical  advice. 
This  was  in  a state  with  abundant  doctors 
and  clinics. 

To  help  every  doctor  in  Maine  is  the  jmr- 
pose  of  the  broadcast  through  April  on  vary- 
ing popular  aspects  of  early  diagnosis  in 
tuberculosis.  Our  health  officers  will  broad- 
cast in  April:  Dr.  Pepper  over  Y^CSH  on 

Saturdays  at  10.45  A.  M.,  Dr.  McNeil  on 
IMondays  over  YHjBZ  at  11.15  A.  M. 

Patients  rarely  go  to  a doctor  until  they 
are  too  sick  to  work.  Three-fourths  of  all 
tuberculosis  that  gives  symptoms  is  already 
moderate  or  advanced  tuberculosis.  Positive 
sputum  means  advanced  disease.  Incipient 
tuberculosis  can  be  cured;  advanced  tubercu- 
losis can  only  be  arrested.  No  argument  is 
needed  if  the  public  visualizes. 

As  the  Journal  goes  to  press,  I am  asking 
Dr.  Lester  Adams  at  Hebron  to  exjiress  to  the 
doctors  of  Maine  in  the  next  Journal  his 
o])inion  of  the  need  of  an  “early  diagnosis  of 
tuberculosis”  campaign.  His  personal  as  well 
as  jirofessional  experience  makes  a word  to 
you  valuable  as  well  as  svmjiathetically 
expressive. 

Cii AISLES  B.  Sylvestek,  M.  D.,  Chairman , 
rommittee  on  Tuberculosis,  M.  P.  II.  A. 


1936  Early  Diagnosis  Campaign 
Broadcasts  Over  a National 
Network 

April  21,  1.00  P.  ^L,  IMutual  Broadcast- 
ing System : Dr.  Foster  Murray,  Director 
Tuberculosis  Division,  Kingston  Avenue 
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Hospital,  Brooklyn,  H.  Y.,  Subject,  “Fight 
Tuberculosis  with  Modern  Weajx>ns.” 

State  Broadcasts 

Dr.  H.  D.  ]\rcNeil,  Health  Officer,  City  of 
Bangor,  will  devote  the  month  of  April  to 
Early  Diagnosis  ProgTams.  Tune  in  on  Mon- 
day, April  4,  11,  18,  25,  at  11.15  A.  M.  to 
Station  WLBZ,  Bangor. 

Dr.  H.  L.  Pepper  of  Portland,  Health 
Officer,  1st  District,  State  Bureau  of  Health, 
will  present  pertinent  talks  on  Early  Diag- 
nosis. Turn  your  radio  dial  to  WCSH,  Port- 
land, Saturdays  at  10.45  A.  M. 

Other  broadcasts  are  lading  arranged  for 
you.  As  soon  as  plans  are  coni])leted  you  will 
he  notified  of  dates,  time  and  station. 


Notes  on  Ethiopian  Customs 
and  Civilization 

Ethiopia  remains  the  last  uncunquered 
counti’y  in  Africa.  Situated  in  the  north- 
eastern ])ai4  of  the  continent  of  Africa,  it  is 
a land  of  low  swampy  malarial  areas,  of  rich 
liigh  central  plains  alternating  with  hundreds 
of  miles  of  desert,  and  of  rugged  moxintains, 
aljune  in  character  and  over  14,000  feet  high. 

It  is  a country  of  many  peoples,  hut  no  Ne- 
groes, except  slaves  brought  into  the  country 
from  Central  Africa  and  the  mixed  descend- 
ants of  slaves.  There  are  many  Mohamme- 
dans. The  ruling  class  are  the  Amhara 
claimed  to  he  descendants  of  the  Queen  of 
Sheba.  The  Queen  of  Sheba  was  a young 
woman  with  a defective  foot,  who  at  that 
time  ruled  on  Ixith  sides  of  the  Red  Sea. 
King  Solomon  was  a man  of  mature  years 
and  among  his  other  talents,  he  was  a healer 
of  great  renown.  The  Queen  journeyed  to 
Terusalem  to  con.sult  King  Solomon  and  one 
of  the  results  of  that  joumey  was  a son  horn 
to  the  Qiieen  of  Sheba  and  King  Solomon. 
This  son  became  Menelik  T of  Ethiopia. 
The  present  ruling  Emperor,  Haille  Selassie, 
traces  his  lineage  directly  to  the  Queen  of 
Sheba.  The  ruling  classes  and  Amharas  gen- 
erally are  the  only  people  of  any  literacy. 

The  only  railroad  is  a line  over  YOO  miles 
long  from  Djihuti  in  French  Somaliland  to 
Addis  Ababa,  the  capital  of  Ethiopia.  Ethi- 
opia has  no  coast  line.  There  are  almost  no 
roads,  hut  it  does  have  some  telephone  lines. 
It  is  a backward  country  and  the  ])eople  are 
backward  people. 


There  are  a number  of  semi-civilized  tribes 
who  live  almost  entirely  by  grazing  their 
flocks  and  herds  of  sheep,  goats,  cattle,  horses 
and  mules.  Water  is  very  scarce  on  the  high 
jdains.  Wells  are  gi’eat  distances  apart.  The 
people  are  accustomed  to  use  very  little  water. 
In  at  least  one  of  the  tribes,  milk  pails  are 
rinsed  with  the  urine  of  cattle. 

Sexual  relations  and  marriage  customs  in 
sevei’al  of  the  tril)es  are  beyond  l)elief.  In 
one  tril)e  the  “best  man”  is  privileged  to 
share  the  bridal  chamber  with  the  bride  after 
the  second  post  nuptial  night  and  on  other 
occasions.  In  another  tril)e,  after  the  pro- 
spective bride  is  bargained  for  by  her  parents 
paying  a certain  dowry,  the  prospective 
bridegroom  does  not  see  the  prospective  bride 
until  the  marriage  day,  when  he  calls  and 
takes  her  to  his  home  where  the  ceremonies 
are  held.  On  the  consummation  of  the  mar- 
riage relation,  the  “best  man”  must  be  satis- 
fied of  the  bride’s  virginity  as  evidenced  by  a 
fresh  blood  stain,  showing  defloration.  If  not 
found,  the  bride  is  cast  aside  as  unclean  and 
unworthy  and  sent  back  to  her  people. 

Of  the  possibilities  of  conquest  of  Ethi- 
opia by  the  Italians  as  threatened,  a 'writer 
in  the  current  Atlantic  says:  “Any  reason- 
able ]'K'rson  will  admit  that  England  could, 
if  she  so  desired,  conquer  Ethiopia,  but  few 
now  feel  the  same  regarding  Italy.  Italy  may 
well  have  the  advantage,  but  the  outcome  is 
not  inevitable.  The  Italians  are  not  used  to 
colonial  wars  in  the  British  sense.  There  is 
no  gTcat  Northwest  Frontier  tradition  in 
their  heritage.  They  conquered  Libia,  but  to 
do  so  was  costly,  and  the  conquest  involved 
butchery  rather  than  strategy.  It  is  one  thing 
to  drive  tanks  armed  with  machine  guns 
across  the  desert;  it  is  another  to  make  them 
climb  cliffs  and  to  make  them  dart  gracefully 
down  precipices.  Mountains,  ravines,  bogs, 
deserts,  deep  river  canyons,  poisoned  wells, 
beat  and  distance,  all  stand  against  Italy,  not 
to  mention  men.  Italians  must  bring  with 
them  their  food  and  most  of  their  water. 

“The  Ethiopians  carry  nothing  but  car- 
tridges and  a pouch  of  grain.  Living  off  the 
country  may  prevent  concentrations,  but  it 
greatly  increases  mobility.  Italians  receive 
a few  months  of  training  in  broken  country 
fighting;  Ethiopians  have  been  fighting  that 
way  all  their  lives.”  — The  NehrasJca  State 
Medical  Journal,  October,  1935. 
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WITH  AXAT.VSIS  OF  THIRTY-EIGHT  (’ASKS  OCGURRIXG  AT  THE  MAINE 
GENERAL  HOSPITAL  DURING  THE  PAST  SIX  YEARS 


By  Waltek  E.  \V.  Hay,  M.  D. 


Ectopic  pregnancy  means  pregnancy  out- 
side of  the  uterus.  Depending  iipon  its  loca- 
tion, it  usually  is  divided  into  three  types  — 
tid)al,  ovarian  and  peritoneal.  By  far  the 
most  common  is  the  tubal,  which  is  the  only 
one  considered  in  this  analysis. 

Nonnally,  the  ovarian  follicle  matures, 
hursts  and  the  mature  ovum  is  thrown  into 
the  abdominal  cavity.  The  fimbriated  end  of 
the  tube  then  picks  it  up.  The  ovum  is 
thought  to  l>e  fertilized  in  the  tube  and  then 
swept  on  into  the  uterus  and  implanted. 

There  are  two  theories  which  account  for 
the  implantation  of  the  ovum  before  it 
reaches  the  uterus.  First,  the  older  and  more 
prevalent  theory  is  that  something  inter- 
feres with  the  progress  of  the  ovum  before 
it  reaches  the  uterus.  Second,  that  there  is 
some  factor  in  the  ovum  itself  which  enables 
it  to  grow  so  rapidly  that  it  reaches  the  stage 
of  implantation  before  reaching  the  uterus. 
According  to  the  theory  of  interference  with 
progress  of  the  ovum,  we  can  expect  such 
patients  to  become  pregnant  with  difficulty 
and,  hence  there  is  a high  incidence  of  steril- 
ity,— one-child  marriages,  etc.  In  fact,  this 
has  been  considered  an  important  factor  to 
look  for  in  the  history  of  these  patients,  hut 
during  the  past  few  years  it  has  been  con- 
spicuous by  its  absence. 

(1)  In  this  series  there  were  31  women 
from  whom  histories  of  previous  pregnancies 
had  l>een  obtained.  Of  these,  26  were  mar- 
ried and  five  were  single.  Among  the  married 
women,  18,  or  77%,  had  had  children.  Their 
number  varied  from  one  to  nine. 

Among  causes  of  interference  with  migra- 
tion of  the  ovum,  the  most  commonly  sus- 
pected factor  in  etiology  is  inflammation  or 
chronic  salpingitis.  (2)  It  is  quite  easy  to 
picture  bands,  pockets,  strictures,  etc.,  of  the 
tiibe,  occurring  as  sequels'  of  salpingitis,  and, 
in  the  past,  a large  percentage  of  such  cases 
in  the  gross  and  microscopic  have  been  re- 
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ported.  But  recently  (3),  increasing  num- 
bers of  men  are  reporting  that  microscopic 
and  macroscopic  examination  of  pregnant 
tulx!s  and  their  mates  show  that  in  a majority 
of  cases  there  is  no  sign  of  previous  infiam- 
mation.  Upon  reflection,  we  must  remember 
that,  for  the  ovum  to  be  fertilized,  the  sperm 
must  he  allowed  to  pass  down  the  tube ; and 
if  strictures,  etc.,  are  present,  which  prevent 
the  fertilized  ovum  from  passing  to  the 
uterus,  it  must  be  concluded  that  nature  has 
set  up  a one-way  sti*eet. 

The  physiology  of  implantation  of  the 
ovum  in  the  tube  is  like  that  in  the  uterus, 
but  the  results  are  much  different,  inasmuch 
as  the  tube  is  totally  unfitted  structurally  for 
this  process.  (4)  In  the  tnlxi  there  is  no 
decidua,  the  ovum  quickly  erodes  into  the 
nmscular  layer  and  weakens  the  tube,  vessels 
are  eroded,  and  hemorrhage  into  the  wall  of 
the  tube  itself  occurs  with  resultant  pressure. 
This  pressure  causes  rupture  of  the  tube  into 
the  lumen  or  abdominal  cavity,  with  result- 
ing hemorrhage  of  varying  degree.  If  rupture 
occurs  into  the  tube  lumen,  tubal  abortion 
may  occur  from  the  pressure  of  hemorrhage, 
expelling  the  ovum  through  the  fimbriated 
end,  or  pressure  of  hemorrhage  actually  may 
burst  the  tube. 

True  decidua  forms  in  the  uterus.  (4) 
That  organ  softens  and  enlarges.  Its  decidua 
is  not  thrown  off  until  death  of  the  ovum  oc- 
curs, bcifore  which  time  there  is  no  external 
bleeding.  The  decidua  may  come  away  as 
debris  or  as  a cast  of  the  uterus.  When  this 
cast  is  passed,  often  one  is  lead  to  believe  that 
a placenta  has  been  expelled  and  that  one  is 
dealing  with  an  intrauterine  miscarriage. 

Upon  a thorough  understanding  of  the 
preceding  pathology  of  tubal  pregnancy  de- 
]>ends  one’s  interpretation  of  the  clinical 
manifestations  of  the  disease.  The  classical 
symptoms  of  sudden  ])ain,  syncope  and  a con- 
dition of  shock  correspond  to  the  bursting  of 
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the  tube  with  resulting  gross  hemorrhage,  fall 
of  blood  pressure,  imperceptibility  of  pulse 
and  a serious  condition  in  general.  These 
point  classically  to  the  diagnosis,  but  from  a 
diagnostic  point  of  view,  tbe  road  is  not 
always  clear ; in  fact,  of  the  33  cases  studied, 
only  12,  or  37%,  even  approached  this  clas- 
sical picture. 

Diagnosis  before  hemorrhage  into  the  tube 
wall  itself  is  almost  impossible  since  there  are 
no  sysptoms.  iSio  pain,  because  it  is  when 
the  wall  becomes  distended  with  blood  that 
pain  begins,  and  there  is  no  flowing  because 
flowing  does  not  occur  until  the  death  of  the 
fetus. 

^U1  of  the  33  cases  studied  had  pain  of 
some  degree.  Twelve,  or  37%,  had  rather 
sudden  pain,  while  24,  or  63%,  had  pain  of 
a milder  character  at  first  and  had  had  it 
over  a considerable  period  of  time.  This  pain, 
I felt,  began  when  the  bleeding  occurred  in 
the  tube  wall  and  no  definite  rupture  was 
present.  It  often  diminished,  but  was  present 
in  a varying  degTee  from  six  hours  to  six 
weeks.  Some  of  the  cases  went  on  to  rupture 
but  eight,  or  24%,  showed  very  little  blocnl 
in  the  posterior  cul-de-sac  at  operation  and 
had  an  imruptured  tube,  although  hemor- 
rhage was  present  in  the  tube  or  its  wall. 

The  fact  that  63%  of  these  cases  did  not 
show  typical  symptoms  demanded  differential 
diagnoses.  In  this  particular  series  the  com- 
monest diagnosis  in  the  differential  grouj) 
was  pelvic  disease,  14,  or  42%,  fell  in  this 
category,  the  commonest  being  chronic  sal- 
pingitis. One  case  was  admitted  as  acute 
salpingitis, — temperature  102°. 6,  blood  pres- 
sure 130/80,  white  count  22,000;  large, 
tender  mass  in  the  posterior  cuTde-sac,  in  an 
unmarried  girl  sick  for  five  days,  but  the  de- 
termining factor  in  diagnosis  was  a hemo- 
glolun  of  only  38%.  Another  case  of  diagnos- 
tic interest  was  admitted  as  a pelvic  abscess. 
The  patient  gave  a history  of  spotting  for  one 
month,  severe  pain  in  lower  abdomen  and 
fever.  On  admission  she  had  a temperature 
of  102,  a very  tender  spastic  lower  abdomen, 
a tender  mass  in  the  posterior  cul-de-sac  and 
a W.  B.  C.  of  14,000,  with  sedimentation 
rate  of  14  miniites.  She  was  treated  as  a 
pelvic  abscess  and  watched  for  five  days. 
Then  she  was  taken  to  the  operating  room 
and  the  posterior  cul-de-sac  was  needled.  Old 


blood  was  obtained.  The  abdomen  was 
Oldened  and  a large  pus  tube  found.  This  was 
the  left  tube.  On  attempting  to  dissect  it 
free,  a large  hemotoma  was  incised,  at  the 
bottom  of  which  was  a ruptured  tubal  preg- 
nancy. 

The  next  frequent  differential  diagnosis 
has  been  incomplete  miscarriage;  eight,  or 
24%,  fell  in  this  class.  It  was  interesting 
that  two  of  these  cases  ruptured  on  the  ward. 
One  case  we  felt  had  completely  miscarried, 
the  flow  had  stopped,  and  on  examination,  a 
closed  cervix  with  a well-invohited  uterus 
were  found.  IShe  collapsed  after  dressing  to 
go  home.  The  other  patient  apparently  had 
passed  her  placenta  after  entering  the  hospi- 
tal and  the  next  morning  ruptured  a tubal 
pregnancy  on  the  ward. 

It  is  interesting  to  note  that  the  white 
count  which  is  a popular  procedure  in  any 
surgical  condition  does  not  help  much  in  these 
cases.  In  this  series  the  highest  was  50,200, 
while  the  lowest  was  5,400,  and  the  average 
between  10,000  and  18,000, 

How  seriously  the  diagnosis  of  ectopic 
pregnancy  was  considered  in  this  series  of 
cases  is  indicated  by  the  promptness  of  surgi- 
cal intervention.  For,  today,  when  a positive 
diagnosis  of  tubal  pregnancy  in  made,  imme- 
diate operation  is  performed.  Such  is  our 
policy.  Although  only  nine,  or  28%,  of  these 
eases  showed  reasonably  typical  symptoms, 
16,  or  50%,  were  ojierated  upon  within  a few 
hours  of  admission;  eight,  or  24%,  were 
operated  iipon  in  24  hours.  Some  of  these  had 
a diagnosis  of  chronic  pelvic  disease  or  even 
appendicitis.  The  remaining  nine  cases,  or 
27%,  were  studied  after  admission  for  a 
period  of  five  to  six  days.  One,  with  a diag- 
nosis of  gall  bladder  disease,  showed  a mass 
in  the  posterior  cul-de-sac,  which  on  operation 
proved  to  be  a fetus  in  a clotted  mass  of 
blood,  and  a large,  swollen  hemori-hage  tube. 

As  to  Treatment : Withoiit  question,  when 
the  diagnosis  is  made  or  well  suspected,  oper- 
ation is  indicated  immediately.  Transfusion, 
blood  replacement  and  intravenous  therapy 
are  indicated,  Imt  there  ought  to  be  no  delav 
in  operation  while  awaiting  the  effects  of  any 
of  these  adjimcts.  It  is  interesting  to  review 
this  series  from  that  point  of  view.  Fourteen 
cases,  or  42%,  received  blood  taken  from  the 
abdominal  cavity.  This  is  a rather  new  pro- 
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cedure  aud  all  of  these  cases  occurred  in  the 
past  three  years.  Ten,  or  33%,  received  no 
intravenous  therapy  which  is  explained  by 
the  fact  that  most  of  them  were  seen  before 
the  time  of  blood  replacement  and  were  not 
ill  enough  to  require  blood  transfusion.  Also, 
a few  were  not  serious  enough  to  require  any 
intravenous  therapy.  One  case  in  1928  was 
moribund,  and,  while  she  was  Ixsing  prepared 
for  operation,  was  grouped  directly  with  her 
husband  and  transfused  during  the  operation 
and  again  after  operation,  receiving  in  all 
1,000  cc.  of  whole  blood. 

To  review  this  series  according  to  years,  in 
1928  there  were  four  cases,  three  of  whom 
received  no  intravenous  therapy  and  one  of 
whom  had  a transfusion  of  whole  blood.  In 
1929,  of  three  cases,  one  had  1,000  cc.  of  5% 
glucose,  the  other  two,  nothing.  In  1930,  only 
one  case  which  was  given  1,000  cc.  of  glucose 
solution.  In  1931,  among  ten  cases,  live  re- 
ceived blood  replacement,  three  intravenous 
saline  and  glucose,  and  one  nothing.  Of  six 
cases  treated  in  1932,  five  received  blood  re- 
placement and  one  needed  nothing.  Finally 
in  1933,  of  ten  cases,  live  received  blood  re- 
placement (one  being  given  1,500  cc.  blood 
from  abdominal  cavity)  ; three  were  trans- 
fused (quantity  of  abdominal  blood  in  each 
case  being  too  small  for  replacement),  and 
two  needed  nothing. 

On  the  whole,  these  patients,  if  treatment 
is  carried  out  promptly,  do  well.  The  longest 
stay  in  the  hospital  was  32  days,  of  whieli 
seven  days  were  given  to  study  before  opera- 
tion. The  shortest  stay  was  13  days,  and  the 
average  17  days.  This  indicates  that  as  soon 
as  bleeding  has  been  stopped,  patients  recover 
quickly.  In  the  futiire,  convalescence  should 
he  hastened  l)y  universal  blood  replacement 
because  even  patients  who  are  not  in  extremis 
will  come  back  faster  if  they  have  received 
blood.  There  also  arises  the  question  of  what 
to  remove.  If  the  patient  is  in  condition  to 
allow  any  other  surgery  than  the  stopping  of 
bleeding,  one  must  consider  the  condition  of 
the  other  tube.  To  review  this  series,  in  24 
cases,  or  73%,  the  affected  tube  alone  was 
removed,  with  resulting  stopping  of  hemor- 
rhage; in  the  remaining  nine  cases,  or  27%, 
other  pathology  demanded  further  operating. 

Mortality:  There  were  38  cases  from  -Inly, 


1928,  to  February,  1934.  No  deaths  oc- 
curred. Iticci  (5)  and  DiPalma  reported 
100  cases  taken  from  the  records  of  the  Har- 
lem Hospital  in  New  York  over  a period  of 
ten  years.  Their  mortality  was  nine  per  cent. 
Two  deaths  were  due  to  peritonitis,  death 
occurring  several  days  after  operation,  7%  of 
the  deaths  were  due  to  acute  hemorrhage.  But, 
as  they  stated,  many  of  these  cases  were  early 
ones  in  the  series ; they  were  neglected  before 
entry  and  died  while  awaiting  blood  trans- 
fusion. This,  again,  points  to  the  necessity 
for  immediate  operation  with  blood  replace- 
ment or  intravenous  saline  and  glucose  as 
opposed  to  awaiting  grouping  and  trans- 
fusion. 

A still  later  report  comes  from  the  Depart- 
ment of  Gynecology  at  the  Jefferson  Medical 
School  in  Philadelphia.  Schaffey  (0)  re- 
ports 82  cases  of  tubal  pregnancy  in  the  past 
ten  years  at  the  Jefferson  Hospital  with  a 
mortality  of  4.8%,  of  which  2.5%  were 
caused  by  hemorrhage.  Hence,  in  this  series 
of  38  cases,  with  no  deaths,  I think  we  may 
feel  fairly  well  satisfied  that  prompt  and  ef- 
fectual treatment  was  instituted. 

To  recapitulate : 

1.  Thirty-eight  cases  of  tubal  pregnancy  with 
no  deaths. 

2.  Of  these  38  cases,  33  had  complete  enougli 
records  for  study. 

3.  Seventy-three  per  cent,  were  service  cases  ; 
27%,  private  cases. 

4.  All  were  tubal  pregnancies.  Twenty-five, 
or  7(j%,  showed  free  bleeding  with  rup- 
ture of  the  tube.  Fight,  or  24%,  showed 
hemorrhage  into  the  tube  but  very  little 
free  bleeding. 

5.  All  of  the  women  had  pain.  Twelve,  or 
37%,  had  sudden  pain;  21,  or  03%,  a 
varying  amount  of  pain,  not  sudden, 
which  demonstrates  that  sudden  pain  with 
syncope  is  not  the  rule. 

6.  Flowing.  Eight,  or  24%,  showed  no  ab- 
normal flowing.  Twenty-five,  or  70%,  had 
a varying  amoimt.  Eleven,  or  33%,  flowed 
excessively,  which  led  to  a consideration 
of  an  incomplete  miscarriage. 

7.  Differential  diagnoses.  Twelve  cases,  or 
37%,  were  reasonably  typical.  Fourteen, 
or  42%,  were  studied  as  possibly  some 
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other  abdominal  condition.  Eight,  or  2-1%, 
were  considered  possible  incomplete  abor- 
tions. The  white  blood  count  helped  very 
little,  ranging  from  50,200  down  to  5,400. 
Only  ten,  or  38%,  were  admitted  to  the 
hospital  within  24  hours  of  symptoms, 
which  indicates  that  earlier  diagnosis  is 
desirable.  Of  those  admitted,  16,  or  50%, 
were  operated  upon  within  a few  hours ; 
eight,  or  24%,  at  the  end  of  24  hours,  and 
nine,  or  27%,  were  studied  for  a period  of 
from  five  to  six  days. 


8.  Blood  replacement.  During  the  past  three 
years,  14  cases  out  of  26,  or  54%,  received 
blood  from  the  abdominal  cavity.  This  is 
a valuable  mcasm-e  and  its  percentage  of 
use  will  increase  as  time  goes  on. 

9.  Average  stay  in  hospital  was  17  days. 

(1)  Nelson  Livhig  Surgery. 

(2)  Schuman — Extra-Uterine  Pregnancy. 

Gyn.  <£  Obst.  Monographs,  D.  Appleton  & Co. 

(3)  Nelso7i  Living  Surgery. 

(4)  MacCalhim  Textbook  of  Path. 

(5)  American  Journal  Obs.  d-  Gyn.,  Dec.,  1931. 

(6)  American  Journal  Obs.  rf-  Gyn.,  July,  1932. 


^Auricular  Fibrillation  Associated  with  Apoplexy 

Orman  C.  Perkins,  M.  A.,  ]\r.  1).,  F.  A.  C.  P.,  Professor  of  Neurology, 
Long  Island  College  of  Medicine 


In  a study  of  over  one  thousand  cases  of 
apoplexy  it  is  of  interest  to  note  that  one  out 
of  every  eleven  admitted  to  the  hospital  had 
auricular  fibrillation.  Although  many  of 
these  patients  had  been  treated  previously 
for  heart  disease  or  hypertension,  it  was  quite 
impossible  to  detennine  the  status  of  the  car- 
diac condition  just  prior  to  the  cerebro-vas- 
cular  accident.  Consequently  the  problem  in 
such  cases  is  to  attempt  to  determine  just 
what  part  the  cardiac  pathology  had  to  play 
in  the  etiology  of  the  cerebral  infarction  or 
has,  in  certain  cases,  the  fibrillation  been  the 
result  of  the  cerebral  pathology. 

Auricular  fibrillation  is  considered  the 
commonest  persistent  arrhythmia  of  the 
human  heart.  Lewis  (1)  states  that  fifty  pin- 
cent,  of  all  such  irregularities  are  cases  of 
fibrillation  and  that  sixty  to  seventy  per  cent, 
of  all  cases  of  heart  failure  entering  general 
hospitals  have  this  type  of  irregularity. 

Hamburger  (2)  divides  auricular  fibrilla- 
tion according  to  etiology'  into:  1. — tbe  rheu- 
matic; 2. — the  non-rheumatic;  and  3. — the 
paroxysmal  or  transient  type.  The  rheu- 
matic type  is  seen  in  patients  with  mitral 
stenosis.  The  non-rheumatic  type  occurs 
most  frequently  in  patients  suffering  from 
chronic-cardio-vascular-renal  conditions,  gen- 
eralized arteriosclerosis,  and  senile  heart. 


The  pai'oxysmal  type  is  divided  into  the  fol- 
lowing groups  from  a clinical  standpoint: 

1.  — That  occurring  during  the  course  of 
acute  infectious  disease. 

2.  — That  accompanying  surgical  anesthe- 
sia. 

3.  — That  associated  with  digitalis  poison- 
ing. 

4.  — That  seen  in  old  people  with  hyper- 
tension. 

5.  — That  occurring  in  nervous  people  es- 
pecially addicted  to  tobacco,  and  in  patient 
with  exophthalmic  goiter. 

It  is  estimated  that  sixty-six  per  cent,  of 
the  cases  of  auricular  fibrillation  belong  to 
the  rheumatic  group.  This  group  is  of  the 
least  interest  because  of  the  small  number  of 
cases  admitted  to  the  neurological  services 
with  cerebral  involvement.  Such  cases  are 
generally  admitted  directly  to  the  medical 
service  because  of  the  severity  of  the  cardiac 
condition,  and  are  seen  by  the  neurologist  as 
a consultant  when  embolic  syndromes  involv- 
ing the  brain  occur.  Even  these  cases  are  few 
in  number  as  compared  to  those  seen  in  the 
subacute  bacterial  group.  The  bacterial  vege- 
tations are  composed  entirely  of  fibrin  and 
bacteria,  while  the  verrucous  vegetations  are 
firm,  white,  nodular  swellings  along  the  rim 
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of  the  valve.  The  verrucous  vegetations  do 
not  produce  petechife  and  infarcts  in  other 
parts  of  the  body. 

The  non-rhenniatic  group  represents  the 
largest  percentage  of  cases  admitted  to  the 
neurological  service.  In  the  series  of  cases  of 
apoplexy  i*eported  by  the  author  (3)  in  1933, 
•181  of  the  801  had  their  vascular  accident  be- 
tween the  ages  of  52  and  G8.  Cerebral  em- 
bolism occxirs  generally  in  the  rheumatic 
grou})  between  the  ages  of  15  and  40.  Stroud, 
Laplace  and  Reisinger  (4)  state  that  in  their 
series  of  cases  the  average  age  of  onset  of 
auriciilar  fibrillation  in  the  arteriosclerotic 
(non-rheumatic)  group,  consisting  of  59 
patients,  was  59  years.  In  the  series  reported 
in  this  paper,  the  average  age  was  57  years. 

Early  in  the  intensive  study  of  patients 
with  apoplexy  it  was  noted  that  in  many  in- 
stances the  auricxdar  fibrillation  disappeared 
before  digitalization  was  attempted.  A care- 
ful follow-iip  of  such  cases  showed  recur- 
rence of  the  fibrillation  even  during  the 
period  of  hospitalization.  This  observation 
stressed  the  frecpiency  and  the  importance  of 
the  paroxysmal  tyjxi  of  aurimdar  fibrillation. 
Considering  the  various  groups  of  this  type, 
it  was  found  that  nearly  every  case  was  asso- 
ciated with  hypertension  in  elderly  people. 
Paroxysmal  anricular  fibrillation  is  a com- 
plication of  rather  frcHpient  occurrence  in 
coronary  thrombosis.  Electrocardiograms 
showed  no  evidence  of  such  a lesion  iu  these 
cases. 

Campbell  (5)  states  that  these  attacks  may 
last  minutes,  hours,  or  days.  That  an  attack 
seldom  persists  more  than  two  days  and  if  it 
lasts  four  days,  permanent  fibrillation  be- 
comes more  likely.  Parkinson  and  Campbell 
(0)  in  their  study  of  200  cases  of  paroxysmal 
fibrillation  called  attention  to  the  infreqiiency 
of  distressing  symptoms  during  the  attack. 
In  70  per  cent,  of  their  cases  there  was 
structural  heart  disease,  due  in  abont  equal 
proportions  to  rheumatism,  high  blood  pres- 
sure, or  primary  myocardial  disease.  Fifteen 
per  cent,  in  cases  of  goitre  and  no  underlying- 
cardiac  disease  was  apparent  in  the  remain- 
ing 15  per  cent.  The  authors  express  the 
opinion  that  paroxysms  of  fibrillation  can 
occur  in  people  with  absolutely  healthy 
hearts. 


In  five  cases  of  hemiplegia,  a careful  his- 
tory showed  that  the  acute  onset  was  typical 
of  coronary  tlu’omhosis.  kSubsternal  or  epi- 
gastric pain,  pallor,  cold  sweat,  nausea  or 
vomiting  but  a clear  mental  state  was  present 
in  each  case.  Three  of  these  patients  re- 
mained conscious  during  the  development  of 
their  paralysis.  In  each  instance  they  noticed 
a numbness  in  their  hands  and  arms  followed 
by  difficulty  in  moving  the  limbs.  This  grad- 
ually spread  to  involve  the  leg.  The  other  two 
patients  passed  rapidly  into  shock  and  coma. 
The  symptoms  of  the  cerebral  involvement 
varied  from  one  to  two  and  one-half  hours 
after  the  acute  onset  of  the  cardiac  symptoms. 
The  diagnosis  of  coronary  thrombosis  was 
confirmed  in  each  case  by  electrocardiograms. 
Four  of  these  patients  developed  a complete 
right  hemiplegia  and  the  other  a left  hemi- 
plegia. Fonr  of  the  five  patients  dii‘d.  Auric- 
nlar  fibrillation  was  present  in  each  case. 

There  was  a complete  autopsy  performed  on 
three  of  the  cases  dying  from  coronary  throm- 
bosis. The  cerebral  pathology  was  typical  of 
embolism,  involving  branches  of  the  middh' 
cerebral  artery.  The  entire  tissue  surround- 
ing the  vessel  was  red  in  color  and  showed 
passive  hyperemia.  In  front  of  the  embolus 
the  vessels  were  dilated.  There  were  many 
ring  hemorrhages  encircling  the  capillaries 
and  precapillary  vessels.  Then'  was  no  tear 
in  the  vessel  wall  that  could  be  found.  The 
vessel  involved  was  dissected  from  the  tissue 
and  the  wall  examined  hut  no  atheromatons 
phnpies  were  present,  snch  as  one  oft('ii  finds 
in  thrombosis  where  the  Ininen  is  decreased 
in  size,  redneing  the  blood  volume  ami  there- 
fore making  it  easier  for  the  fibrin  to  form 
on  the  plaques  and  completely  occlude  the 
vessel. 

In  the  cases  of  cerebral  infarction  from  em- 
bolism dne  to  intracardiac  thrombosis,  it  is 
difficult  to  determine  the  origin  of  tlie  em- 
bolus, when  anricnlar  fibrillation  is  present. 
Although  it  is  generally  believed  that  mural 
thrombosis  may  occur  over  the  infarct  within 
the  ventricle  and  give  rise  to  embolism  in 
various  organs,  there  is  the  same  possibility 
that  particles  of  fibrin  may  he  thrown  out 
from  the  spaces  between  the  musculi  pectinati 
of  the  auricles  or  from  the  cavities  lx;tween 
the  trabeculae  carneae  during  the  irregular  con- 
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tractions  of  the  ventricle  seen  in  anricnlar 
tibrillation.  Weber  ( 7 ) and  many  other 
])atbologists  have  noted  the  presence  of  anti- 
niortem  thrombus  in  both  auricles  and  ven- 
tricles at  the  aiitopsy  examination  where 
auricular  fibrillation  had  previously  existed. 

It  is  obvious  that  no  one  condition  or  single 
set  of  circumstances  can  explain  the  develop- 
ment of  auricular  fibrillation  in  all  cases. 
Three  possibilities  have  been  suggested. 

T. — That  the  normal  processes  of  conduc- 
tion within  the  auricles  are  disrupted  as  a re- 
sult of  some  pathological  change  in  tlie  muscle 
fibers. 

II.  — Alterations  iu  the  metabolic  activities 
of  the  heart. 

III.  — Alterations  in  the  nervous  influences 
especially  conditions  of  inci’eased  vagal  tone. 

It  is  impossible  to  state  the  relative  impor- 
tance of  these  three  factors  and  in  fact  any 
one  or  all  three  elements  may  be  responsible 
in  a given  case. 

The  }x)ssibility  that  the  vascular  accident 
in  the  brain  preceded  the  cardiac  arrhythmia 
must  be  considered.  This  question  was 
brought  up  by  Bramwell  (8)  who  reported  a 
case  of  a healthy  coal  miner,  3.o  years  of  age, 
who  struck  his  head  on  a beam.  When  exam- 
iiK'd  the  following  day  he  was  found  to  have 
auricular  fibrillation.  lie  further  concludes 
that  “In  view  of  the  frequency  of  head  in- 
juries, on  the  one  hand,’ and  the  commonness 
of  auricular  fibrillation  on  the  other,  if  there 
were  any  causal  relation  between  the  two,  it 
wonld  almost  certainly  have  been  noted  in 
the  past.” 

That  pathology  in  the  brain  could  cause 
auricular  fibrillation  was  pointed  out  by 
]>eattie.  Brow  and  Long  (9)  who  showed  that 
extra  systoles  induced  l>y  chloroform  anaes- 
thesia could  he  alx)lished  by  section  of  the 
hypothalamus  in  a plane  lietween  the  anterior 
edge  of  the  colliculi  aud  the  posterior  edge  of 
the  pituitary  fossa.  Stimulation  of  the  pos- 
terior part  of  the  lateral  wall  of  the  third  ven- 
tricle produced  au  extrasystolic  cardiac  ar- 
rhythmeia  in  an  animal  under  chloroform 
anaesthesia.  Such  a region  corresponds  to  the 
situation  of  the  nucleus  hypothalamicus  pos- 
terior and  the  nucleus  hypothalamic\is  peri- 
ventricularis  posterior  of  Gurdjiaii  and  partly 


to  the  substantia  reticularis  hypothalami  and 
the  posterior  part  of  the  nucleus  parventricu- 
laris  of  Greving. 

This  observation  suggests  that  it  is  not  im- 
possible that  auricular  fibrillation  might  be 
produced  in  a similar  manner  by  irritation 
due  to  a lesion  such  as  a small  hemorrhage  in 
that  situation,  involving  the  nuclei  or  the  de- 
scending hypothalamo-spinal  tracts  that  play 
an  important  point  in  the  control  of  the  bul- 
bar and  spinal  sympathetic  nuclei. 

When  a patient  is  admitted  to  the  neuro- 
logical service  in  a comatose  state,  showing 
localizing  signs  of  a recent  vascular  accident 
and  aiiricular  fibrillation,  the  problem  must 
he  considered  more  from  the  internist’s  point 
of  view  than  from  that  of  the  neurologist. 
The  immediate  attention  to  the  cardiac  and 
renal  status  is  of  first  importance.  The  blood 
l)ressure  on  admission  is  of  very  little  assist- 
ance as  it  was  pointed  out  in  a previous  apo- 
plexy publication  (3)  that  322  of  the  GIT 
cases  reported  had  a systolic  pressure  between 
110  and  180.  In  studying  the  cases  showing 
auricular  fibrillation,  no  conclusions  can  be 
drawn  as  to  the  relationship  between  the 
arterial  tension  and  the  cardiac  condition. 
Lewis  (10)  has  shown  that  with  the  onset  of 
fibrillation  produced  experimentally  in  labo- 
ratory animals  there  is  an  immediate  fall  in 
l)lood  pressure,  followed  after  a brief  in- 
terval, by  a return  to  within  the  normal  range. 
However,  this  condition  occurred  in  animals 
with  normal  hearts. 

^lore  important  is  the  information  as  to 
the  time  of  onset,  whether  the  patient  devel- 
oped this  condition  during  sleep  or  during 
activity,  especially  physical  exertion.  If  the 
attack  l)egan  during  physical  activity  when 
the  arterial  tension  was  increased,  then  it  is 
far  more  logical  to  Ix'lieve  that  the  fibrillation 
preceded  the  attack  and  that  the  infarction 
was  due  to  an  embolus.  This  is  especially 
true  since  we  know  that  exercise  increases 
the  irregularity  as  the  rate  increases  and  the 
pulse  deficit  becomes  more  pronounced.  If 
the  attack  occurred  during  sleep,  while  the 
normal  physiological  drop  in  arterial  tension 
was  present,  then  conditions  favor  the  ob- 
literation of  the  cerebral  vessel  by  thrombus 
formation.  In  such  cases,  the  presence  of 
fibrillation  liefore  the  attack  is  a mere  specu- 
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latioii  unless  the  patient  has  been  under  the 
care  of  a physician  and  such  a condition 
noted. 

In  sixty-four  cases  of  auricular  fibrilla- 
tion where  a definite  history  of  the  onset  of 
the  cerebral  accident  coidd  l)c  obtained,  forty- 
six  occurred  in  the  daytime  while  the  patient 
was  active.  Thirty-four  of  these  })atients  had 
receiv(‘d  treatment  for  either  hypertension  or 
heart  disease  and  seven  were  unaware  of 
there  being  anything  wrong  witli  their  hearts. 

The  infrequency  of  the  advanced  stage  of 
chronic  nephritis  in  those  patients  who  live 
longer  than  thirty-six  hours  and  show  sufficient 
evidence  of  improvement  to  allow  the  trans- 
fer to  the  neurological  wards,  has  been  noted 
in  the  study  of  these  cases.  These  patients 
are  generally  brought  to  the  admitting  ward 
in  a state  of  shock.  They  present  the  clinical 
picture  of  cerebral  hemorrhage;  profuse  per- 
spiration ; stertorous  or  Cheyne-Stokes  tyj)e 
of  respiration,  and  the  examination  shows  a 
very  high  blood  pressure  and  cardiac  hyper- 
trophy. 8uch  cases  seldom  regain  conscious- 
ness and  tenninate  from  six  to  thirty-six 
hours  after  admission.  Although  extra- 
systoles, fibrillation  and  other  types  of  ar- 
rhythmia are  noted  in  these  cases,  there  is 
very  little  doubt  as  to  the  diagnosis  of  cere- 
bral hemorrhage. 

Ledoux  and  Jacquot  (IT)  ])resent  eight 
cases  of  hemiplegia  and  aphasia  in  patients 
who  had  cardiac  arrhythmia  and  the  sym- 
toms  of  the  cerebral  involvement  completely 
disappeared  in  a few  hours  uj)  to  a few  days. 
They  have  called  attention  to  the  possible 
theories. 

1.  — That  the  embolus  becomes  disengaged 
or  is  reabsorbed. 

2. - — That  there  is  a vascular  stasis  and 
edema  in  a portion  of  the  brain  produced  by 
the  poor  circulation. 

3.  — That  a cerebral  amemia  is  produced  in 
a portion  of  the  brain  by  the  poor  circulation. 

4.  — Arterial  spasm  of  the  artery  supj)ly- 
ing  that  part,  of  the  brain  affected. 

The  authors  favored  the  latter  explanation. 

I’liere  have  been  two  cases  not(“d  in  this 
study  which  apparently  belonged  to  this 
group.  A female  patient,  fifty-six  years  of 
ago,  who  showed  a complete  recovery  in  less 


than  forty-eight  hours.  The  second  patient, 
also  a female,  was  sixty-one  years  of  age,  who 
recovered  in  four  days. 

iMcEachern  and  Taker  (12)  in  their  study 
of  the  records  of  575  patients  at  the  Johns 
Hopkins  Hospital,  in  whom  the  electrocardio- 
grams have  at  one  time  or  another  shown 
auricular  fibrillation,  found  syphilitic  cardio- 
vascular disease  in  only  three  per  cent,  of  the 
cases.  The  highest  incidence  of  auricular 
fibrillation  was  in  the  decade  from  fifty  to 
sixty.  In  Campbell’s  cases  of  auricular  fibril- 
lation only  two  per  cent,  were  associated  with 
syphilitic  cardiovascular  disease.  In  the 
sixty-four  cases  reported  in  this  paper,  only 
one  patient  had  a positive  Wass(U‘mann. 

In  this  article  I wish  to  call  attention  to 
the  fretpiency  of  auricular  fibrillation  asso- 
ciat(!(l  with  apoplexy,  as  observed  on  a neuro- 
logical service  in  a city  hosj)ital,  wbere  the 
patients  are  so  often  admitted  within  twenty- 
four  hours  after  the  vascular  accident.  These' 
})atients  generally  bedong  to  one  of  the  follow- 
ing groups:  the  chronic  cardio-vascular-renal 
type;  generalized  arteriosclerosis;  senile 
heart  of  the  paroxysmal  type  associated  with 
hypertension.  If  a careful  history  of  the  on- 
set of  the  vascidar  accident  is  obtained  it  is 
noted  that  it  occurred  during  physical  activ^- 
ity  or  exertion,  a comlition  which  favors  an 
increase  in  the  cardiac  arrhythmia  and  pre- 
disposes to  embolism  instead  of  thrombosis. 
The  clinical  picture  presented  by  the  patient 
is  that  of  an  infarction  rather  than  hemor- 
rhage. In  five  cases  the  cerebral  accident  fol- 
low(*d  immediately  aftcT  a coronary  occlusion 
where  auricular  fibrillation  was  present, 
(ffinsidering  these  findings,  it  is  my  opinion 
that  the  fre(piency  of  cerdwal  embolism  is 
greater  than  is  generally  believed  by  mem- 
bers of  the  medical  profession. 

The  immediate  care  of  these  patients 
should  be  placed  in  the  hands  of  the  internist, 
as  the  problem  of  greatest  imj)ortance  is  the 
treatment  of  the  crippled  heart.  The  repair 
of  the  cerebral  infarction  as  well  as  the  favor- 
able prognosis  depends  upon  the  improve- 
ment in  the  general  circulation  which  is  gov- 
erned by  the  cardiac  status.  When  the  j)atient 
has  improved  sufficiently  to  be  discharged 
from  the  hospital,  he  should  be  instructed 
as  to  the  importance  of  the  observation  and 
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care  of  his  cardiac  condition  in  order  to  pre- 
vent, as  far  as  possible,  the  recxirrence  of  a 
similar  catastrophe. 
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The  First  Mate’s  Yarn  About  the  Bosun  s Patient,  Told  by  Him  to 
the  Surgeon  in  the  Sick-bay  of  the  S.  S,  '‘Dartagnan* 

By  Stanley  P.  Warren,  ^f.  D.,  Portland,  Maine. 


Dad  used  to  say  that  a sailor  must  bo  a 
Jack  at  all  trades,  and  1 guess  this  yarn 
proves  it. 

I was  first  officer  of  the  barkentine  Crom- 
well, Captain  Thomas  Stow,  master.  We 
were  thirty  days  out  of  Xew  York,  chartered 
for  Rio  and  the  market  with  a general  cargo. 
Thus  far  everything  had  gone  along  all  right, 
and  our  noon  observation  showed  we  were 
just  above  the  Line.  The  sea  was  as  calm  as 
a millpond  and  a gentle,  warm  trade  was  fill- 
ing the  courses  and  spanker. 

The  crew  were  rather  better  than  the  aver- 
age and  most  of  them  w'ere  Yankies,  with  sev- 
eral square-heads  and  Dagoes,  besides  one 
blue  nose  from  Down  East.  Grub  had  been 
good  and  there  w’as  little  gTumbling  for'ard. 
'J'he  log  showed  we  were  going  along  alxnit 
ten  knots. 

It  was  the  first  half  of  the  dog-watch  and 
I was  in  my  cabin  working  over  my  last  noon 
observation,  which  varied  slightly  from  the 
old  man’s.  The  difference  was  not  much,  but 
T prided  myself  upon  the  quality  of  my  sex- 
tant work.  T had  picked  out  our  estimated 
position  on  the  mid-Atlantic  chart  when  the 
steward  came  in  to  answer  to  his  knock. 
“Can  T have  a word  wif  you,  Sah  ?”  He  was 
a Jamaica  nigger  whom  we  had  shipped  in 


Xew  York,  agTceing  he  should  have  his  dis- 
charge when  we  touched  at  King’stou  on  our 
return. 

“What's  the  trouble.  Sambo  ?’’ 

“I’m  kinder  scared  ’Ixmt  Jack  Campbell, 
Sah.” 

“Why  ?” 

“Wa’al,  Sah,  he  ain’t  been  on  deck  since 
noon,  an’  I heard  him  groanin’  an’  cussin’ 
like  the  debble  just  now  when  I goes  for’ard.” 
“Why  didn’t  the  bosun  report  to  me  one 
of  the  port  watch  was  absent  from  duty?  Jack 
is  an  A.  1).,  never  found  in  liquor,  and  this 
is  the  first  complaint  of  him  I know.  Have 
you  spoke  to  the  captain  about  him  ?” 

“Xo,  Sail,  I seen  him  yesterday  an’  he  was 
all  right  then.” 

I put  away  my  papers  in  my  cuddy  drawer 
and  said,  “We’ll  go  and  find  out  what’s  the 
matter  with  him.  I am  sure  I saw  him  work- 
ing with  the  watch  this  morning.” 

We  went  along  into  the  forks’l’e  and  there 
was  Jack  lying  in  his  bunk. 

“What’s  the  matter.  Jack?’’ 

“T  got  hurted  alxiut  four  bells  when  the 
watch  was  settin’  that  upper  ’gant’s’l  a I was 
pullin’  on  the  sheet  an’  puttin’  a bit  of  muscle 
on  it  when  my  foot  slipped  on  a wet  spot  on 
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the  (leek  an’  I fell  down.  When  I f>ot  np  I 
fonnd  I was  hnrted.” 

‘‘Where  are  yon  hnrt  ?”  asked  the  steward. 

“In  mv  side.”  So  Jack  nnhnckled  Ins  Indt 
and  o]X‘iied  his  trousers,  and  there  in  his 
rig:ht  groin  was  a bunch  as  large  as  half  an 
orange. 

“Well,  you  breeched  yourself  fast  enough. 
Why  didn’t  yon  let  me  know  alxmt  it  ?” 

“At  first  I didn’t  think  much  alwnt  it,  but 
it  l)egan  to  hurt  like  the  devil,  an’  T went  be- 
low an’  tried  to  piish  the  damn  lump  away. 
Hut  I couldn’t  do  it  an’  it  got  so  sore  and 
ached  so  had  that  T guess  Steward  heard  me. 
So  T tolled  him  to  call  vou.  Sir,  an’  here  1 
be.” 

I saw  the  man  was  suffering  a lot,  and 
said,  “T  don’t  know  much  about  sucli  things, 
Init  I overheard  the  bosun  and  Sails  yarning 
the  other  day  about  some  feller  that  they 
knew  had  been  breeched.  The  best  thing  to 
do  is  to  get  the  l>osun  first  and  hear  what  he 
has  to  say.” 

The  steward  sli]>ped  on  deck  and  soon 
came  back  with  the  bosun.  When  he  saw  Jack 
and  heard  his  story,  he  said,  “I  remember  we 
had  a feller  hnrted  just  like  you  three  years 
ago  when  we  was  coinin’  out  of  London  in 
one  of  them  tea  wagons,  and — ” 

“We'll  hear  the  yarn  later,  but  what  did 
you  do?” 

“We  shook  him.  Sir.” 

“The  devil  you  did.  Shook  him  ?” 

“Get  onto  the  deck,”  said  the  bosun  to 
Jack,  “and  I’ll  show  ye.” 

Tie  was  barefooted  as  were  most  of  the  crew 
in  that  weather.  So  he  crawled  slowly  out  of 
the  buuk  and  lay  down  flat  on  the  deck.  First 
the  bosun  pulled  off  Jack’s  trousers,  then  he 
hacked  between  his  legs  and  grasped  each  of 
Jack’s  ankles  with  his  strong,  calloused 
hands.  T^ext  he  pulled  him  up  from  the  deck 
with  his  legs  straddle  of  his  own  neck.  Tt 


was  as  good  as  a fight  to  see  the  bosun  cursing 
and  straining  with  Jack  hanging  down  his 
back,  and  Jack  himself  groaning  with  pain, 
struggling  in  the  grasp  of  the  bosun. 

“Hold  hard,  damn  your  eyes,”  yelled  the, 
bosun,  and  slowly  and  carefully  lifted  -lack 
up,  then  shook  him  up  and  down.  He  yelled 
hut  the  bosun  only  said,  “Are  ye  all  right 
now  ?” 

“dust  the  same,”  said  Jack. 

The  bosun  gave  him  another  shake  and 
Jack  gasped  out,  “All  right.  Let  me  down.” 

We  all  heard  a noise  like  a rush  of  water 
through  the  hawse  pipe,  and  when  Jack  got 
onto  his  feet  the  biincli  was  gone. 

“I^Tow,”  says  the  bosun,  “we  must  batten 
him  up  so  the  breech  won’t  come  again.  Stew- 
ard, get  Sails  to  come  here.”  Presently  Sails 
aj)peared.  “Has  you  got  a skeiu  of  woolen 
yarn  ?”  “Yes,”  says  Sails,  “I  got  a big  liank 
of  yarn  at  Cork  last  v’yage  to  mend  my  st<K‘k- 
ings.”  “(hit  away  and  get  it.”  The  lx)sun 
took  the  skein  and  separated  it  into  two  equal 
skeins  wliich  he  looped  together  and  juilled 
the  loo])  tight. 

Tlien  he  made  Jack  lie  down  on  the  deck 
again  and  ])ut  the  yarn  around  his  body  with 
the  knot  of  the  loop  across  the  place  where  the 
hunch  had  been.  Yext  he  jmlled  the  yarn 
tight  around  Jack  like  a belt  and  fastened  it 
at  the  back  with  a bit  of  spun-yarn. 

“That  feels  good,”  said  Jack,  “and  I guess 
I am  all  right  now.” 

“You  Avill  be,”  says  the  bosun,  “so  long  as 
you  wears  the  yarn  until  we  gits  ashore 
where  ye  can  git  some  doctor  swab  to  fix  ye 
uj)  with  a rigular  stopper.” 

Jack  had  no  more  trouble  with  his  side  be- 
(aiuse  he  wore  the  yarn  belt  night  and  day 
until  we  reached  Rio,  where  he  went  to  the 
hospital  and  was  fitted  with  a proper 
“stopper,”  as  the  bosun  called  it. 
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G.  M.  Ekwukzel,  Coloxel, 

Relieve  it  or  not,  the  Constitution  as  inter- 
preted by  the  Courts,  makes  every  male  citi- 
zen between  the  ages  of  18  and  45  a member 


C.,  Corps  Area  Surgeon. 

of  the  unorganized  militia.  Tf  this  were  not 
so,  the  guarantee  of  “life,  lib(‘rty,  and  the 
])ursuit  of  happiness”  would  be  a farce.  In  a 
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jiTeat  national  enierg'cncy  all  of  ns  mnst  lielp, 
and  it  l)eliooves  each  of  ns  to  find  his  proper 
place  in  the  complicated  machinerv  of  na- 
tional defense  before  the  emergency  arises, — 
even  before  it  appears  upon  the  horizon.  The 
more  we  desire  ])eaee  the  more  important  this 
is.  “The  most  eifective  way  to  preserve  peace 
is  to  prepare  against  war.”  Tn  joining  the 
Army  and  ISTavy  we  identify  ourselves  with 
tlie  most  potent  peace  agencies  in  the  coun- 
try ; with  men  who  picture  the  terrible  effects 
of  war  from  memory,  not  from  imagination. 

The  various  elements  of  national  defense 
open  to  ])hysicians  should  be  considered  in 
logical  order: 


First,  the  Regular  Army  or  Xavy  as  a life 
career.  The  requirements  of  the  Regular 
Army  are : American  citizenship,  age  lietween 
23  and  32,  compliance  with  ])hysical  stand- 
ards, satisfactory  evidence  of  good  character, 
(legTee  of  l\r.  T).  from  a Class  “A”  l\redical 
School,  and  a diploma  from  National  Board 
of  ]\redical  Examiners  of  passage  of  a satis- 
factory mental  examination.  The  suceessive 
grades  and  pay  under  present  laws  in  the 
Regular  Army  are: 


Time  in 
Grade  Grade 

1st  Lieutenant  3 years 


Captain 
^[ajor 
Lt.  Colonel 
Colonel 


0 years 
8 years 
G years 
LTntil  age  64 


Pay  Proper 
(Monthly) 

$166.07 
O|0.00-$220.n0 
300.00-  325.00 
370.17-  408.33 
466.67-  500.00 


Brigadier  Cenerals  and  IMajor  Generals 
are  selected  from  grade  of  Colonel  and  re- 
ceive more  pay  and  allowances. 

Tn  addition  to  the  above  pay,  from  $18.00 
to  $54.00  per  month,  depending  upon  the 
nnmher  of  de])endents,  is  paid  in  lieu  of  sub- 
sistence. (Quarters  are  furnished  in  kind  or 
are  commuted  into  money  allowances,  in 
amounts  varying  from  $40.00  to  $120.00  a 
month,  dejtending  U|X)n  rank.  No  officer  lx‘- 
low  the  grade  of  Brigadier  General  receives 
total  pay  and  allowances  exceeding  $600.00 
per  month. 

The  Regular  Army  is  an  interesting  life 
career,  free  from  the  irritating  commercial 
details  of  civilian  ])ractice.  Tt  is  hard  to  enter 
and  will  never  make  you  rich,  but  if  it  ap- 


peals to  you,  write  to  the  Corps  Area  Sur- 
geon, Army  Base,  Boston,  l\rass. 

Second:  We  should  consider  seeking  a 

commission  in  the  National  Guard  of  our 
State.  Information  about  it  can  be  see\ired 
from  the  nearest  State  Armory  or  from  the 
xVdjutant  General  of  the  State. 

Finally : If  we  do  not  feel  that  we  can  ally 
ourselves  with  either  of  these  sections  of  the 
first  line  of  defense,  we  should  certainly  en- 
deavor to  join  the  second  line,  namely  the 
Army  or  Navy  Reserve.  Qualifications 
(Anny)  : American  citizenship,  age  between 
21  and  35  years,  satisfactory  physical  exam- 
ination, diploma  from  a class  “A”  Medical 
School,  a license  to  practice  medicine  in  a 
State,  territory  or  the  District  of  Columbia 
or  a diploma  from  the  National  Board  of 
Medical  Examiners,  and  actual  engagement 
in  the  ethical  practice  of  medicine.  Resen’e 
Officers  receive  no  pay  except  when  ordered 
to  active  duty.  They  are  never  ordered  to 
active  duty  in  time  of  peace  without  their 
consent.  When  on  active  duty  they  receive 
the  same  pay  as  regular  officers  of  the  same 
grade.  Their  promotion  is  more  rapid  than 
that  of  the  regular  army. 

The  reason  for  the  existence  of  the  reserve, 
which,  by  the  way,  was  originated  by  the 
l\redical  Corps,  is  the  need  of  a large  body  of 
officers  assigned  and  partially  trained  in  ad- 
vance of  a possible  emergency.  It  will  con- 
tribute enormously  to  the  effieieney  of  mobi- 
lization and  will  materially  lessen  confusion 
and  wire-pulling  for  desirable  rank  and  as- 
signment. One  of  the  advantages  to  the  indi- 
vidual officer  is  that  he  will  receive  promotion 
during  peace  time  and  will  not  have  to  enter 
the  service  in  war  time  in  the  lowest  gvade. 
In  return  for  these  advantages,  however,  a 
reserve  officer  is  expected  to  devote  a small 
amount  of  time  to  his  own  military  education. 
You  are  assured,  however,  that  the  training 
is  too  interesting  to  he  burdensome,  and  can- 
not hut  he  valuable  to  you  in  your  civilian 
careers. 

Newly  a])pointed  Reserve  Lieutenants  will 
very  likely  have  an  opportunity  to  l>e  ordered 
to  active  duty  with  the  Civilian  Conservation 
Corps  at  a total  salary  approximating 
$225.00  a month,  if  they  so  desire.  Since  the 
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expenses  are  very  low,  this  is  an  excellent 
opportunity  to  save  np  a little  money  to  start 
practice. 

The  Reserve  is  rapidly  nnderg’oing  a trans- 
formation. Rew  life  is  being  breathed  into 
it.  It  is  ex]X"cted  that  in  the  near  fntnre  the 
medical  regiments,  the  medical  detachments, 
and  the  hospitals  of  all  sizes  will  have  their 
commissioned  personnel  slates  tilled  and  that 
participation  in  their  activities  will  be  both 
pleasant  and  interesting  instead  of  being 


merely  a dnty.  For  information  write  to  the 
Corps  Area  Surgeon,  Army  Ease,  Boston, 
Mass. 

The  three  components  of  Rational  defense 
are  now  before  you.  You  can  do  one  of  the 
following  things : 

Throw  this  article  into  the  pile  of  things 
you  have  finished  with. 

Put  it  aside  for  further  consideration  and 
probably  forget  it. 

Act. 


Clinical  Notes 


L.  S.  Dudgeon  and  C.  H.  Wrigley  have  been  able 
to  diagnose  twenty  out  of  twenty-six  proven  cases 
of  carcinoma  of  the  lung  or  larynx  from  examina- 
tion of  the  sputum.  This  article,  which  appeared 
in  the  October  issue  of  the  Journal  of  Laryngology 
and  Otology,  is  abstracted  in  the  J.  A.  M.  A.,  Nov. 
23,  1935. 


“In  spite  of  great  advances  in  the  fields  of  im- 
munology and  biochemistry  and  in  spite  of  marked 
progress  in  surgical  pathology,  post-mortem  exam- 
ination is  still  today  of  greatest  value  to  clinical 
medicine.  As  criterion  for  evaluating  diagnostic 
success  or  failure,  the  autopsy  is  unsurpassed  by 
any  other  scientific  method.” — C.  A.  Hellwig,  M.  D„ 
Journal  Kansas  Medical  Society,  December,  1935. 


Dr.  Hans  V.  Briesen  states  that  since  the  treat- 
ment of  brain  tumors  is  not  hopeless,  the  pessi- 
mistic attitude  regarding  them  should  be  dis- 
couraged.— Southioestern  Medicine,  Dec.,  1935. 


The  method  of  explaining  medical  matters  to 
patients  is  an  art,  according  to  Dr.  G.  A.  Ezekiel, 
thus  the  development  of  good  technique  in  pres- 
entation is  important.  Instructive  talks  may  be 
regarded  as  prescriptions  and  must  be  adapted  to 
the  individual  case,  otherwise  more  harm  than 
good  may  result. — Virginia  Medical  Monthly.  De- 
cember, 1935. 


In  the  Statistical  Bulletin.  Metropolitan  Life  In- 
surance Co.,  October,  1935,  a slight  decrease  has 
been  recorded,  for  the  first  nine  months  of  1935, 
in  the  cancer  death  rate  among  white  persons. 


“It  is  doubtful  whether  the  relation  between 
parity  and  cervical  carcinoma  can  be  reliably  de- 
termined from  the  statistics  at  present  available. 
However,  from  computations  based  upon  such  data 
as  could  be  secured,  it  appears  that  in  the  United 
States  in  1930,  among  women  thirty  years  of  age 
or  over,  the  death  rate  from  carcinoma  of  the  cer- 
vix was  at  least  twice  as  great  among  those  who 
had  borne  children  as  among  those  who  had  not.” 
— P.  Tompkins,  M.  D.,  American  Journal  of  Cancer, 
November,  1935. 


A report  of  unselected  and  consecutive  cases  of 
cancer  of  the  larynx  for  a fourteen-year  period 
treated  at  the  Huntington  Memorial  Hospital  is 
presented  by  Dr.  Samuel  W.  Garfin  in  The  New 
England  Journal  of  Medicine.  December  5,  1935. 
The  methods  of  treatment  and  end  results  are 
given. 


“While  extensive  cancerous  growths  on  the  face 
and  lower  lip  are  still  seen,  they  are  not  as  nu- 
merous as  in  the  past. 

“Radiation  therapy  in  cancer  of  the  face  and 
lower  lip,  properly  administered,  is  usually  suc- 
cessful.”— J.  M.  Martin,  M.  D.,  Texas  State  Journal 
Medicine,  December,  1935. 


At  the  last  Clinical  Congress  of  the  American 
College  of  Surgeons  25,000  authenticated  five-year 
cancer  cures  were  reported  and  probably  a larger 
number  have  not  been  reported.  Without  any 
doubt  these  cases  were  detected  early  and  adequate 
treatment  instituted  promptly. 


Chevalier  .lackson  stated  that  out  of  582  cases 
of  cancer  of  the  larynx  there  had  been  undoubted 
vocal  abuse  in  376  (64.6  per  cent.).  He  is  con- 
vinced that  excessive  use  of  the  voice  is  the  com- 
monest cause  of  chronic  laryngitis,  keratosis, 
papillomas,  and  granulomas,  and  that  these  condi- 
tions favor  the  development  of  cancer. 

Intrinsic  cancer  of  the  larynx  occurs  ten  times 
as  frequently  in  men  as  in  women.  There  is  one 
variety  of  extrinsic  cancer,  namely  post-cricoid 
cancer,  which  shows  a ten  to  one  preponderance 
in  females. 


Cancer  of  the  larynx  is  rare  below  the  age  of 
40.  Its  greatest  incidence  occurs  in  the  decade 
between  50  and  60  and  92  per  cent,  of  cases  occur 
after  the  fourth  decade. 


Diaphragmatic  Hernia” 

J.  Basil  Humei  defines  diaphragmatic  hernia  as 
a protrusion  of  some  of  the  abdominal  contents 
through  a congenital  defect  in  the  diaphragm. 

There  are  three  types  of  diaphragmatic  hernia: 

1.  Hernia  through  the  peritoneal  membrane. 

2.  Hernia  through  the  dome. 

3.  Hernia  through  the  esophageal  orifice. 

Carl  Hedbloom^  reported  that  one-third  of  all 
diaphragmatic  hernias  are  congenital.  Philemon 
E.  Truesdales  stresses  the  complexity  and  variety 
of  symptoms  due  to  diaphragmatic  hernia.  In 
infants,  cyanosis  is  always  present.  The  physical 
signs  found  are  dependent  upon  the  amount  of 
hollow  abdominal  viscera  in  the  pleural  cavity. 
The  affected  side  of  the  chest  is  usually  prominent, 
and  is  restricted  in  motion.  Litten’s  sign  is  absent. 
Dextrocardia  is  always  present  to  some  degree  in 
hernia  on  the  left  side.  The  roentgenogram  is 
most  important.  There  are  isolated  cases  in  which 
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infants  have  been  successfully  operated  upon  for 
congenital  diaphragmatic  hernia. ^ 

* J.  Basil  Hume  : British  Journal  of  Surgery,  19  : 

527.  April,  19.S2. 

-Carl  A.  Hedbloom  : Ayinals  of  Surgery,  94  : 776, 
October,  1931. 

® Philemon  E.  Truesdale : Annals  of  Surgery,  94: 

528,  October,  1931. 

’.Abraham  Tow:  American  Journal  Diseases  of  Chil- 
dren, 43:519.  February.  1932. 

* From  original  article  by  Benjamin  M.  Joseph. 
M.  P..  Jersey  City,  N.  .1.  Journal  of  the  Medical  So- 
ciety of  Xcic  Jersey,  September,  1935. 


“Cure  for  Cancer  May  Be  Found  in 
Defensive  Diet” 

According  to  Science  News  Letter,  July  6,  1935, 
the  real  “cure”  of  cancer  is  to  be  achieved  by  re- 
establishing the  body’s  defenses  against  malignant 
growth.  This  prediction  was  made  by  Drs.  J. 
Maisin  and  Y.  Pourbaix,  of  the  Cancer  Institute  of 
the  University  of  Louvain. 

The  means  of  accomplishing  this — suitable  diet 
or  possibly  chemicals  obtained  from  certain  ani- 
mal organs — are  indicated  by  studies  reported  in 
The  American  Journal  of  Cancer,  June,  1935. 

The  work  of  the  Belgian  scientists  is  still  in  the 
experimental  stage  and  their  results,  promising 
though  they  seem,  have  been  obtained  only  with 
mice  suffering  from  one  form  of  cancer.  The 
studies  are  not  reported  as  a cure  for  cancer  but 
as  a signpost  for  scientists,  pointing  what  seems 
to  be  a logical  and  promising  way  to  an  ultimate 
cure  of  cancer. 

“The  experimental  results  here  recorded,”  the 
scientists  state  in  conclusion  of  their  scientific  re- 
port, “may  be  interpreted  as  indicating  that  it  is 
possible  to  influence  the  evolution  of  tar  cancer  in 
one  direction  or  the  other  by  diet.  Our  results 
show  unquestionably  that  chemical  factors  can  be 
found  which  protect  against  cancer  or  lower  the 
resistance  to  definite  carcinogenic  substances.” 

The  scientists  proceed  in  the  cancer  problem  on 
the  theory  that  it  is  a constitutional  disease  rather 
than  a local  ailment.  Consequently  they  think 
treatment  should  be  aimed  at  strengthening  the 
body’s  defenses,  rather  than  at  destroying  the  can- 
cerous growth.  Cancer  in  their  opinion  is  the 


"peculiar  response  of  injured  cells”  of  an  animal — 
mouse  or  man — that  has  been  intoxicated  by  or- 
ganic poisons.  These  poisons  may  be  certain  chem- 
icals, as  in  tar  cancers,  or  they  may  possibly  be 
poisons  produced  by  chronic  infection,  or  they  may 
be  still  other  poisons  that  get  into  the  body. 

Rebuild  the  body’s  natural  defenses  and  the  body 
will  be  able  itself  to  destroy  and  dispose  of  the 
cancer,  they  reason. 

“By  our  experiments,”  they  report,  “we  have 
demonstrated  that  in  changing  by  diet  the  chemi- 
cal composition  of  the  organic  fluids  of  an  intoxi- 
cated animal  it  is  fairly  easy  to  modify  its  cancer 
response. 

“It  is  reasonable  to  assume  that  by  further 
studies  it  will  be  possible  to  And  organic  chemical 
compounds  which,  injected  or  given  in  the  diet, 
will  protect  against  the  poisoning  which  leads  to 
a typical  growth  and  cancer. 

“We  believe,  also,  that  in  this  way  it  will  be 
possible  to  make  a cancer  slowly  disappear  by  re- 
establishing the  organic  defenses  which  will  take 
care  of  the  growth. 

“Such  a cure  of  cancer  seems  more  logical  than 
a specific  remedy  with  power  to  kill  cancer  cells 
and  leave  untouched  normal  cells.” 

Mice  develop  cancer  when  their  skins  are  painted 
with  tar.  (Men  also  develop  cancer  from  exposure 
to  tar,  as  seen  in  chimney  sweeps’  cancer  and  mule 
spinners’  cancer.)  When  the  mice  are  fed  ground- 
up bits  of  certain  organs — liver,  pancreas,  and  the 
lining  of  the  lower  digestive  tract — the  tar  cancers 
develop  sooner  and  grow  faster  than  usual.  When 
the  mice  are  fed  certain  other  organs — brains, 
thymus  gland,  and  bone  marrow  among  others — 
the  tar  cancers  do  not  develop  as  soon  as  usual. 
Apparently  the  latter  group  of  organs  contain  a 
substance  that  checks  or  stops  the  growth  of  the 
tar  cancers. 

Chemical  treatment  of  the  various  organs  fed 
to  the  mice  showed  that  each  organ  apparently 
contained  one  substance  that  checked  the  growth 
of  cancer  and  another  that  promoted  the  growth  of 
the  cancer.  It  is  through  the  interaction  of  these 
two  substances  in  the  various  organs  or  through 
their  proper  balance  that  the  healthy  body  has  a 
system  for  regulating  cell  growth.  — From  The 
Pennsylvania  Medical  Journal,  August,  1935. 


Book  Review 


“hn  w unoloffy” 

By  Nohi.e  Pi?;rce  Sherwood,  Ph.  D.,  M.  D., 
Professor  of  Bacteriology,  University  of  Kansas, 
and  Pathologist  to  the  Lawrence  Memorial 
Hospital,  Lawrence,  Kansas. 

This  book  of  608  pages  is  of  interest  to  the 
clinician  as  a reference  volume,  though  as  stated 
by  the  author,  it  is  written  for  medical  students 
and  others  trained  in  bacteriology.  Chapters  such 
as  those  which  deal  with  “Infection  and  Host  Re- 
sistence,”  “Allergy  and  Hypersensitiveness,” 
“Toxins  and  Antitoxins,”  “Blood  Grouping”  and 
laboratory  tests  which  depend  on  antigen-antibody 
reactions  have  direct  application  in  medical  prac- 
tice. 

Technical  terms  used  in  the  text  are  adequately 
defined.  This  adds  much  to  the  practical  value  of 
the  book.  The  complete  index  and  table  of  con- 
tents with  separated  headings  for  each  paragraph 
whenever  this  is  possible  allows  of  easy  access  to 
desired  information. 

This  book  is  an  accomplishment  of  what  appears 
to  the  reviewer  to  have  been  the  aim  of  the  author: 
first,  collection  and  arrangement  of  the  available 


data,  for  which  due  credit  is  given;  second,  analy- 
sis and  discussion  of  this  material  from  a critical 
and  detached  point  of  view.  It  is  evident  that  this 
has  been  done  by  one  who  has  a comprehensive 
knowledge  of  and  familiarity  with  this  large  sub- 
ject. 

The  bibliography  is  complete;  the  text  is  con- 
cise and  readable.  It  is  not  only  a textbook  but  a 
reference  book  of  value  for  the  special  worker  as 
well  as  for  those  whose  interests  are  with  practical 
problems. 

M.  Warren. 


News 

The  JoBRNAL  learns  with  pleasure  and  is  happy 
to  be  able  to  report  that  Dr.  W.  D.  Anderson  of 
Portland  recently  has  been  elected  a member  of 
the  American  Association  for  the  Study  of  Goiter. 

We  understand  that  our  colleague  is  the  sole 
representative  from  Maine  in  this  national  body 
whose  membership  is  limited  to  one  hundred  and 
fifty  persons.  We  congratulate  Dr.  Anderson  upon 
the  honor  of  his  election. 
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Th  e President's  Page 

The  American  Society  for  the  Control  of  Cancer  have  asked  the  Maine 
Medical  Association  to  join  with  them  and  to  sponsor  an  intensive  and  con- 
tinuing program  of  education  of  the  laity  in  regard  to  cancer. 

The  goal  sought  is  that  peojde  who  have  cancer  will  seek  treatment 
while  the  lesion  is  still  in  a curable  stage:  that  those  who  have  sns])icious 
symptoms  may  he  under  close  olxservation  : and  that  the  treatment  of  those 
who  have  cancer  may  he  the  best  that  medical  knowledge  affords. 

The  means  <jf  accomplishing  this  will  he  through  a camj)aign  of  educa- 
tion of  the  laity,  through  women's  clubs,  .service  clubs,  by  accredited  s])eakers, 
etc. 

The  direction  of  the  campaign  will  he  through  a hoard  of  directors  hav- 
ing representatives  from  The  American  Society  for  the  Control  of  Cancer, 
d'he  State  Hoard  of  Health,  and  from  the  Maine  Medical  Association. 

The  Cancer  Committee  of  the  Maine  Medical  Association  as  somewhat 
of  an  opening  gun  in  this  effort  have  asked  and  been  granted  one-half  day 
at  the  June  meeting  in  which  to  ])ut  on  a symposium  on  cancer. 

d'hey  have  arranged  an  extremely  comjilete  and  well  ccmceived  ])rf)gram 
that  cannot  fail  to  he  of  value  to  every  doctor  in  Maine  no  matter  what  his 
specialty. 

The  officers  of  your  yXssociation  and  the  Cancer  Committee  feel  that  this 
is  a line  of  work  that  is  and  will  he  tremendously  valuable  to  the  people  of 
Maine.  They  feel  also  that  it  is  another  opportunity  for  the  Maine  Medical 
Association  to  demonstrate  to  the  people  of  Maine  that  the  doctors  of  Maine 
are  always  ready  and  willing  to  give  themselves  unstintedly  for  anything  that 
is  or  ofifers  reasonable  promise  of  being  for  the  good  of  the  people  whom 
they  serve. 

We  bespeak  the  hearty  codperation  of  all  of  the  doctors  and  all  of  the 
people  of  Maine. 


J.  L.  Johnson. 
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Ira  Everett  Dyas, 
Eastport,  1869-1935 

The  funeral  of  l)r.  Ira  Everett  Dyas,  who 
(lied  in  Calais  Hospital  on  Xovember  25th 
after  an  illness  of  several  days,  was  held  at 
his  late  home  in  Eastport,  Thursday  after- 
noon, November  28th,  and  was  largely  at- 
tended. 

During  the  twenty  years  he  had  practised 
his  profession  in  Eastport,  he  had  won  uni- 
versal respect  for  his  skill  as  a physician  and 
esteem  for  his  many  hue  personal  cpialities 
among  a wide  circle  of  friends,  whose  regard 
was  evidenced  by  the  large  numl)er  attending 
the  funeral,  and  the  numerous  tributes.  The 
latter  included  pieces  from  the  Washington 
St.  Baptist  Church  of  Eastport,  of  which  he 
was  a member,  and  the  nursing  staff  of  the 
Calais  Hospital,  besides  tributes  from  other 
organizations  and  personal  friends.  The  serv- 
ice was  conducted  by  the  Eev.  C.  E.  Brooks, 
pastor  of  the  AVashington  St.  Baptist  Church, 
after  which  the  l>ody  was  brought  to  St. 
Stephen  where  interment  was  made  in  the 
Bural  Cemetery. 

His  favorite  pastime  was  yachting,  and  he 
had  owned  several  fine  cabin  cruisers,  in 
which  his  friends  were  often  entertained.  He 
was  also  active  in  town  affairs,  having  served 
as  a member  of  the  Eastport  School  Board, 
and  was  a past  president  of  the  Washington 
County  Medical  Association.  He  was  a grad- 
uate of  Acadia  University  of  Wolfville,  Xova 
Scotia,  of  Cincinnati  University  College  of 
Aledieine,  and  of  the  Eoyal  College  of  Physi- 
cians and  Surgeons,  at  London,  England. 

He  is  survived  by  his  mother;  a brother. 
Burton  Z. ; a sister,  Elizabeth,  at  Parrshoro, 
Xova  Scotia;  two  other  sisters,  Mrs.  Kath- 
erine G.  Cameron  of  Montreal  and  Mrs.  Clara 
D.  Bennett  of  Eastport;  and  by  two  other 
brothers,  Dr.  A.  Douglas  Dyas  of  St.  Stephen, 
X.  B.,  and  Charles  R.  of  Montreal.  He  also 
leaves  a daughter,  Mrs.  Xema  Hunter,  of 
Oyster  Bay,  Xew  York. 

(Mrs.)  Clara  D.  Bennett. 


Thomas  McCrae,  M.  D.,  D.  Sc. 

Dr.  Thomas  McCrae,  Philadelphia,  pro- 
fessor of  medicine  at  the  Jefferson  Medical 
College,  died  June  30,  at  the  University  Hos- 
pital, following  an  operation  for  tumor  of 
the  spinal  cord ; aged  GT.  He  was  operated 
upon  June  21  but  had  been  in  ill  health  for 
the  past  two  years. 

Dr.  IMcCrae  was  horn  at  Guelph,  Ontario, 
Canada,  a son  of  Colonel  David  and  Mrs. 
J anet  Eckford  McCrae.  He  received  his  edu- 
cation at  the  University  of  Toronto,  being 
awai’ded  the  degree  of  Bachelor  of  Arts  in 
1891;  was  a fellow  in  biology,  1892-1894; 
received  the  degree  of  Bachelor  of  ]\Iedicine 
in  1895,  and  of  Doctor  of  Medicine  in  1903. 
In  1907  he  was  made  a fellow  of  the  Royal 
College  of  Physicians  of  London,  and  in  1924 
was  the  College's  Lumelian  lecturer.  He  also 
did  graduate  work  at  the  University  of  Goet- 
tingen. The  University  of  Toronto  awarded 
him  the  degree  of  Doctor  of  Science  in  1927. 

He  became  instructor  of  medicine  at  the 
Johns  Hopkins  University  Medical  School 
in  1900,  was  made  associate  in  medicine  in 
1901,  and  in  1900  was  made  associate  pro- 
fessor of  medicine. 

In  1912  he  was  appointed  Magee  professor 
of  practice  of  medicine  and  clinical  medicine 
at  the  Jefferson  Medical  College  to  fill  the 
vacancy  caused  by  the  retirement  of  the  late 
Dr.  James  C.  Wilson. 

He  was  a member  of  his  county  and  State 
medical  societies;  a fellow  of  the  American 
Aledical  Association  (chairman  of  the  Sec- 
tion on  Practice  of  Medicine,  1914-1915) ; a 
past  president  (1930)  of  the  Association  of 
American  Physicians ; a member  of  the  Amer- 
ican Philosophical  Society.  He  was  a mem- 
ber of  the  Toronto  Club,  a medical  literary 
society  in  Xew  York  City;  also  a member  of 
the  Rittenhouse  and  University  Clubs  of 
Philadelphia,  and  the  York  Club  of  Toronto. 
He  had  been  an  associate  of  the  late  Sir  Wil- 
liam Osier  and  wrote  extensively  on  medical 
subjects.  He  was  the  editor  of  Osier’s  “Sys- 
tem of  Medicine”  and  Osier’s  “Practice  of 
l\Iedicine.” 

The  World  War  poem  “In  Flanders 
Fields”  was  written  by  Dr.  McCrae’s  brother. 
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the  late  Dr.  J ohn  McCrae,  a lieutenant- 
colonel  in  the  medical  service  of  the  Canadian 
Anny  Corps.  The  author  of  the  poem,  which 
was  written  on  the  battlefield,  lies  buried  in 
Flanders  Fields. 

I )r.  McCrae  was  of  a very  retiring  disposi- 


tion and  shunned  personal  publicity,  notwith- 
standing the  many  honors  that  came  to  him. 

He  married  Miss  Amy  Gwyn,  of  Dundas, 
Ontario,  in  1908,  who  survives  him. — From 
The  Pennsylvania  Medical  Journal,  August, 
1935. 
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Kennebec 

A meeting  of  the  Kennebec  County  Medical  As- 
sociation was  held  at  the  Central  Maine  Sanato- 
rium, Fairfield,  Maine,  Thursday  afternoon  and 
evening,  February  20,  1936. 

5.00  P.  M.,  Clinical  Session:  Ward  rounds  and 
inspection  of  institution. 

Dinner  was  followed  by  a business  meeting. 

Resolutions  on  the  death  of  Dr.  Louis  F.  Fallon 
of  Augusta,  which  occurred  January  7,  1936,  were 
read  by  Dr.  Frank  Bull  of  Gardiner.  It  was  voted 
that  a copy  of  these  resolutions  be  spread  on  our 
records  and  also  that  a copy  be  sent  to  the  be- 
reaved family. 

The  resignations  of  Dr.  L.  D.  Bristol  of  New 
York  and  of  Dr.  Freida  E.  Lippert  of  Hallowell 
were  read  and  accepted. 

Scientific  Program: 

1.  Non-TB  Infections  Similating  TB. 

2.  Case  studies  and  selection  of  type  of  collapse 
or  other  treatment,  Paul  Wakefield,  M.  D.,  and 
members  of  the  staff. 

Followed  by  a very  interesting  discussion. 

There  were  27  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  S!ec'y. 


Oxford 

A combined  meeting  of  the  Oxford  County  Med- 
ical Association  and  the  Rumford  Community 
Hospital  Staff  was  held  Tuesday  P.  M.,  February 
18,  1936. 

Clinic  on  heart  disease  conducted  by  members 
of  the  staff  and  Dr.  H.  Magendantz  of  the  New  Eng- 
land Medical  Center,  Boston,  Mass.,  and  a number 
of  cases  were  presented  by  members  of  the  staff. 

After  a dinner  at  Hotel  Harris,  Dr.  H.  Magen- 
dantz gave  a lecture  on  “Recent  Advances  in  Diag- 
nosis and  Treatment  of  Heart  Disease.” 

J.  S.  Sturtevant,  Rec'y. 


Piscataquis 

A meeting  of  the  Piscataquis  County  Medical 
Society  was  held  in  Milo  January  29th. 

The  Secretary  was  instructed  by  vote  of  the 
Society  to  write  the  Maine  Medical  Association  that 
E.  D.  Merrill,  M.  D.,  was  graduated  from  the 
Hanneman  Medical  College  in  March,  1886,  and 
that  he  has  been  engaged  in  the  practise  of  medi- 
cine ever  since.  He  therefore  is  proposed  as  a can- 
didate for  Honorary  Membership  in  the  Maine 
Medical  Association  and  a fifty-year  service  medal. 

The  board  of  censors  having  reported  favorably 
on  the  applications  of  Ruth  Thomas,  M.  D.,  and 
William  B.  S.  Thomas,  M.  D.,  they  were  elected 
to  membership  in  the  Piscataquis  County  Medical 
Association. 


President  Crosby  then  introduced  Harry  Butler, 
M.  D.,  of  Bangor,  who  gave  an  interesting  and 
Instructive  talk  on  the  mastoid  and  its  various 
types  of  infection. 

N.  H.  Nickerson,  iSec'y. 


York 

The  Annual  Meeting  of  York  County  Medical 
Society  was  held  at  the  Henrietta  Goodall  Hos- 
pital, Biddeford,  Maine,  Wednesday,  January  8, 
1936.  Dinner  at  1.00  P.  M.,  meeting  at  2.00  P.  M. 

Program:  “The  Acute  Red  Eye”  by  Dr.  William 
R.  McAdams,  Portland;  “Heart  Conditions”  by  Dr. 
E.  H.  Drake,  Portland.  Dr.  Drake  demonstrated 
and  explained  the  electrocardiograph  which 
lirought  forth  many  questions  from  those  present. 

Secretary’s  and  Treasurer’s  reports  read  and 
approved. 

Election  of  Officers:  President,  Paul  S.  Hill,  Jr., 
Saco;  Vice-President,  Edward  M.  Cook,  York  Har- 
bor; Secretary-Treasurer,  C.  W.  Kinghorn,  Kittery; 
Nominating  Committee,  Drs.  Davis,  lllsley  and 
Kelley.  Dr.  Prescott  was  elected  to  board  of  cen- 
sors. Delegates  to  State  1936  Convention:  Drs. 

Arthur  G.  Wiley,  Bar  Mills;  David  E.  Dolloff,  Bid- 
deford; as  alternates,  Drs.  S.  A.  Cobb,  Sanford; 
P.  S.  Hill,  Jr.,  Saco. 

Edward  Holland,  M.  D.,  Springvale,  and  Stanley 
Lenfest,  M.  D.,  Sanford,  were  elected  to  member- 
ship. 

Nineteen  members  and  guests  were  present. 

The  time  and  place  of  the  next  meeting  was  left 
to  the  discretion  of  the  President  and  Secretary. 

Respectfully  submitted, 

C.  W.  Kinghorn,  Sec'y. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  February  4,  at 
8.00  P.  M. 

Resolutions  on  the  death  of  Dr.  Edward  J.  Mc- 
Donough were  read  by  Dr.  Walter  E.  Tobie.  These 
were  adopted  and  spread  upon  the  records. 

The  paper  of  the  evening  was  presented  by  Dr. 
R.  O.  Meisenbach.  He  chose  for  his  subject  “Feet 
and  Efficiency.”  He  stressed  the  importance  of 
gait.  He  showed  prints  of  different  types  of  feet 
and  called  special  attention  to  the  flat  foot  and  to 
the  weak  foot. 

Alice  Whittier,  Sec'y. 


Membership  Cards 

Voted  by  the  House  of  Delegates  in  Executive 
Session,  June  24,  1935:  Membership  cards  shall  be 
issued  by  County  Secretaries  (beginning  January, 
1936)  as  receipts  to  members  who  have  paid  both 
State  and  County  dues.  These  cards,  denoting 
good  standing  in  the  Association,  must  be  shoivn 
at  the  registration  desk  at  the  annual  and  clinical 
sessions  before  a member  may  register  and  par 
take  in  the  session. 


COCA'COLik  CO.,  ATLANTA,  QA* 


Drink 


Delicious  and 
^ Refreshing  . 


Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IVomen” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  [ 109  Emery  Street 

Portland,  Maine 
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The  Truth 

ABOUT  UIOABETTE»< 

IN  cases  of  congestion  of  some  por- 
tion of  the  upper  respiratory  tract, 
the  safest  course  is  discontinuance  of 
smoking.  The  next  best  advice  is 
“Smoke  Philip  Morris”,  the  only 
cigarette  scientifically  proved  by  inde- 
pendent outside  research  to  be  less 
irritating.* * 

Proc.  Soc.  Exp.  Bio/.  ttn</  Met/.,  1934, 32,241^243'^ 
N.  Y- Slate  Jour.  Aict/.  I9J5,  35 — No.  11,590 
haryngoscope  1935  XJLV,  I49-I54 


In  Philip  Morris  cigarettes, onlydiethylene 
glycol  is  used  as  the  hygroscopic  agent. 
To  any  Doctor  who  wishes  to  test  the 
cigarettes  for  himself,  the  Philip  Morris 
Company  will  gladly  mail  a sufficient 
sample  on  request  below.** 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC- 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  pi 
No.  11,590;  Laryngoscope  1935  XLV,  — 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

★ ★ For  my  personal  use,  two  packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 


ADDRESS  — 
CITY 


-M.  I». 


-STATE- 


WHY  C/y\AP  SUPPORTS 
ARE  SCIENTIFICALLY  DESIGNED 

The  Camp  designing  staff— with  a combined  expe- 
rience of  many  years  in  the  surgical  support  field— is 
constantly  endeavoring  to  render  in  Camp  garments  the 
objectives  of  various  groups  of  specialists  consulted,  as 
well  as  professional  suggestions  relayed  by  Camp  nurses 
detailing  all  over  the  world  and  by  Camp  dealers. 

From  the  eastern  seaboard  three  years  ago  and  a little 
later  from  the  West  and  Midwest  came  this  suggestion 
from  obstetricians:  the  desirability  of  a diagonal  pull, 
in  addition  to  the  straight  around  attachmenrs,  in  a gar- 
ment designed  to  support  the  abdominal  walls  without 
disturbing  the  relationship  of  the  fetus  to  the  pelvis.  To 
effect  this  abdominal  support,  and  at  the  same  time  to 
provide  proper  back  support,  was  a task  involving  con- 
siderable difficulties.  However,  approximately  twelve 
months  later— after  numerous  conferences,  many  ad- 
justments and  trial  by  various  pregnant  patients— a new 
series  of  prenatal  supports  was  completed,  prenatal  sup- 
ports with  a diagonal  pull,  proved  by  X-ray  to  support 
properly  the  abdominal  walls  without  constriction  at 
any  point. 

A comparable  situation  arose  with  a number  of  dif- 
ferent internists.  The  desirability  of  a garment  to  fit 
snugly— without  discomfort—  over  thin,  protruding  hip 
bones  and  yet  to  hold  the  abdominal  organs  as  high  as 
possible,  was  obvious  from  requests  by  physicians  who 
had  prescribed  and  found  wanting  in  these  respects 
many  visceroptosis  garments.  To  provide  such  a gar- 
ment involved  the  manufacture  of  a specially  made 
material  pliable  enough  to  fit  like  a hood  over  the 
crest  of  the  ilium  and  sufficiently  firm  to  support  the 
abdominal  organs.  Only  after  two  years  of  collaboration 
and  painstaking  investigation  was  there  ready  for  dis- 
tribution a series  of  such  garments. 

Thus  is  the  designing  room  at  the  Camp  factory  a 
veritable  melting  pot  of  professional  desires  and  design 
possibilities.  This  is  why  Camp  supports  are  scientifi- 
cally designed, 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manujucturers 

Chicago  New  York  Windsor,  Canada  London,  England 


r|  C/)(\AP  PROFESSIONAL  SUPPORT  SERVICE  | 1 


Accepted  by  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association 
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^ MEAD’S  OLEUM 
PERCOMORPHUM 

Welcomed  By  Physicians 


Rich  in  Natural 
Vitamins  A and 


D 


Mead’s  Oleum  Percomorphum  makes  it  possible 
to  prescribe  natural  vitamins  A and  D in  the 
same  ratio  as  they  occur  in  cod  liver  oil*  — but 
in  drops  dosage  rather  than  in  teaspoonfuls. 


Consisting  of  equal  volumes  of  percomorph  liver  oil  and  cod  liver  oil,  this  product 
is  so  potent  that  it  can  be  given  in  1 /lOO  the  dosage  of  cod  liver  oil.  * Each  gram 
supplies  not  less  than  60,000  vitamin  A units  and  8,500  vitamin  D units  (U.  S.  P.). 


Convenient 
to  Prescribe 


Realizing  that  physicians  are  accustomed  to  the  decimal  system, 
we  have  blended  Mead’s  Oleum  Percomorphum  to  a potency  100 
times  that  of  U.  S.  P.  cod  liver  oil,  which  has  a vitamin  A con- 
tent of  600  units  and  a vitamin  D content  of  85  units.  For  phys- 
icians who  prefer  cod  liver  oil  we  have  also  prepared  Mead’s  Cod 
Liver  Oil  Fortified  With  Percomorph  Liver  Oil  (5%  percomorph  liver  oil)  having  a vitamin 
content  10  times  cod  liver  oil.*  Thus  the  physician  can  conveniently  prescribe  vitamins  A 
and  D in  any  required  dosage,  in  convenient  ratio  to  an  acceptable  standard 
cod  liver  oil. 


More  Economical 
Per  Dose 


The  pioneer  work  done  by  Mead 
Johnson  & Company  in  improv- 
ing the  quality  of  cod  liver  oil  is 
too  well  known  to  need  reitera- 
tion. The  accompanying  chart, 
however,  shows  how  successfully  we  have  striven,  all  through  the  depression, 
to  reduce  the  cost  of  vitamins  A and  D to  the  patient.  All  factors  concerned 
in  the  production  and  marketing  of  Mead’s  Oleum  Percomorphum  are  under 
our  control.  We  are  hopeful  that  by  wholehearted  endorsement  of  these  new 
Mead  products,  the  medical  profession  will  make  it  possible  for  us,  during 
the  next  few  years,  to  make  the  patient’s  "vitamin  penny”  stretch  still  further. 


Date 

Introduced 


1924 

1934 

1931 

1932 

1935 
1935 


MEAD’S  COD  LIVER  OIL  (oW; 


MEAD’S  COD  LIVER  OIL  fnew) 


MEAD’S  VITAMINS  A-D  PRODUCTS,  APPROXIMATE  COST  TO  PATIENT,  1000  D UNITS 


2.31  CENTS 


1.31  CENTS 


1.29  CENTS 


0.95  CENTS 


0.88  CENTS 


0.83  CENTS 


MEAD’S  COD  LIVER  OIL  WITH  VIOSTEROL 


MEAD’S  VIOSTEROL  IN  HALIBUT  LIVER  OIL 


MEAD’S  COD  LIVER  OIL  FORTIFIED  WITH  PERCOMORPH  LIVER  OIL 


MEAD’S  OLEUM  PERCOMORPHUM 


Mead’s  Oleum  Percomorphum,  50%,  is  available  in  10-drop  capsules,  25  in  a box;  and  in  10  and  50  cc. 
bottles.  Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph  Liver  Oil  is  available  in  3 and  16  oz.  bottles. 

*U.  S.  P.  XI  Minimum  Standard 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 

Mead  Johnson  & Company,  Evansville,  Ind.,  V.S.A. 
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BLACKWELL’S 

Surgical  Appliance  Specialists 


TRUSSES  and  HERNIA 
SUPPORTS 


For  Men,  Women  and  Children 


207  Strand  Bldg.  Portland,  Maine 


To  be  Re-instated 
PAY 

your  State  and  County 
DUES  Today 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


0 0 

I-  VITAMINS  I 

^ A . D . A-D  • B . A-B-D  | 
5 E • A-D-E  • A-B-D-G  • C 5 


X Our  stock  includes  almost 

I every  type  from  bulk  assay- 

ed  cod  liver  oil  to  crystalline 
^ Vitamin  C. 

0 

^ New  preparations  reduce  the 

5 cost  of  Vitamin  A and  D 

5 treatment. 


3 

5 

5 

0 

5 


May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


HAYS  DRUG  STORES 

PORTLAND  MAINE 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 

Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians: 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GEISERAL  IISSVRANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  I^tOring  PHONE  3-6I6I  William  A.  Smai'don 


MARKS  PRINTING  HOUSE 

Printers  and  Pnblishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAL  2-4573 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


t 


\ 

\ 

GEO.  C.  FRYE  CO.  | 

‘Distributors  of  | 

"OPERAY”  I 

and  I 

"SURG-O-RAY”  I 

OPERATING  ROOM  LIGHTS  S 

"BALFOUR”  TABLES  | 

"WHITE  LINE”  STERILIZERS  \ 

\ 

Illustrated  literature  sent  on  request  | 

116  FREE  ST.,  PORTLAND,  MAINE  \ 

I 


I New  England  Sanitarium  j) 

^ (Melrose  P.  O.)  Stoneham,  Mass.  ^ 

0 ! 

^ Picturesque  location  on  the  shores  of  v 
5 Spot  Pond,  eight  miles  from  Boston.  5 

X One  hundred  forty  Pleasant,  Home-  x 
0 like  Rooms,  a la  Carte  Service.  Five  ? 
X Resident  Physicians,  Eighty  Trained  * 

V Nurses,  Experienced  Dietitians  and  x 

5 Technicians.  5 

0 Y 

V Scientific  Equipment  for  Hydrother-  v 
* apy.  Physiotherapy  and  X-Ray,  Occu-  * 
Q pational  Therapy,  Gymnasium,  Golf,  Q 

Solarium.  Pull  health  examinations  || 
^ and  careful  diagnosis.  No  Mental,  ^ 
Tubercular  or  Contagious  diseases  re-  ^ 
ceived. 

5 Physicians  are  invited  to  visit  the 
5 institution.  Ethical  co-operation.  8 


For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


^^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


A REFINEMENT  OF 

THE  ARSENICAL  THERAPY  OF  SYPHILIS 


Mapharsen,  developed  through  co-operative  research  conducted  by  two 
university  groups  and  the  Research  Staff  of  Parke,  Davis  dC  Company,  is 
offered  to  the  medical  profession  as  a distinct  advance  in  the  arsenical 
treatment  of  syphilis. 

Extensive  clinical  data  have  demonstrated  Mapharsen  to  be  an  efficient 
antisyphilitic  arsenical.  Healing  of  lesions  and  the  disappearance  of  spiro- 
chetes occur  rapidly;  symptomatic  improvement  and  serological  response 
have  been  most  satisfactor)'. 

Mapharsen  possesses  several  distinct  advantages  in  the  treatment  of  syphilis: 

Mapharsen  is  a practically  pure  chemical  substance. 

Mapharsen  contains  29  per  cent  arsenic  in  trivalent  form. 

Mapharsen  possesses  a relatively  constant  parasiticidal  value. 

Mapharsen  solutions  do  not  become  more  toxic  on  standing  in  the  air. 
Mapharsen  does  not  require  neutralization  before  administration; 

when  dissolved  in  distilled  water  it  is  ready  for  injection. 

Mapharsen  permits  treatment  of  syphilis  with  small  doses  of  arsenic. 

The  reactions  following  the  use  of  Mapharsen  have  on  the  whole 
been  less  severe  than  those  observed  after  the  use  of  the  arsenicals, 
arsphenamine  and  neo-arsphenamine. 

Each  lot  of  Mapharsen  is  chemically  and  biologically  assayed  before 
release. 

A review  of  the  clinical  evaluation  of  Mapharsen  and  a complete  discussion 
of  its  use  in  the  treatment  of  syphilis  have  been  included  in  our  new 
booklet.  We  shall  be  glad  to  send  you  a copy  on  request. 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide 
hydrochloride)  has  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


PARKE,  DAVIS  &:  COMPANY  • DETROIT,  MICHIGAN 
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AYRSHIRE  MILK 
FOR  INFANT  FEEDING 

In  1933  the  OAKHURST  DAIRY  directed  its  efforts  toward  producing  a choice  quart  of 
baby  milk.  The  Norman  Martin  Farm  at  West  Gorham  was  selected  for  many  reasons, 
the  foremost,  was  its  pure  bred  herd  of  AYRSHIRE  COWS;  rugged  animals  especially 
adapted  to  their  task. 

When  VITAMIN  D MILK  was  proven  a means  of  preventing  RICKETS  these  cows  were 
fed  sufficient  quantities  of  irradiated  yeast  to  produce  milk  of  the  required  potency 
standard  of  430  U.  S.  P.  Units  per  quart. 

We  firmly  believe  AYRSHIRE  MILK  to  be  the  nearest  to  the  natural  means  of  feeding. 
One  big  factor  in  artificial  means  of  infant  feeding  is  the  butterfat  content.  The  fat 
particles  of  Ayrshire  milk  are  so  tiny  that  it  is  easier  for  the  baby  to  assimilate  the 
milk,  and  in  most  instances  makes  skimming  unnecessary,  thus  assuring  the  child  of  the 
entire  VITAMIN  content  of  its  feeding. 

Our  constantly  increasing  gain  in  AYRSHIRE  VITAMIN  D MILK  sales  is  convincing 
proof  of  its  merits. 

Please  visit  Highlawn  Farm  at  West  Gorham,  and  inspect  the  well-kept  herd  of  Govern- 
ment Accredited  Ayrshire  cows. 

OAKHURST  DAIRY 

Visitors  Welcome  364  Forest  Avenue 

PORTLAND,  MAINE 


MAINE  MEDICAL  ASSOCIATION 

The  Eighty-fourth  Annual  Session  will  be  held  at  Rangeley,  June  21,  22,  23,  1936 
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Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
olfered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones^  ^0067  109  Emery  Street 

Portland,  Maine 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  ^ 

over  their  bills  to  us  for  collection  in  a humane,  honest,  , 1- 1 1 

’ ^ AND  MAIL 

efficient  manner.  They  increase  their  incomes  in  -w  „ . 

ithoiit  obligation 

doing  this — and  so  can  you.  Let  us  tell  vou  how.  ^ details  con- 

V ^ ..  corning:  your  service. 

Ueference:  Maine  Medical  Association  Secretary  •*'  Name 

MEDICAL  AUDITING  COUNSEL  Street  

156  FREE  STREET  PORTLAND,  MAINE  ..  cit, 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  eases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address. 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


I HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 

61  Main  Street 

Bangor,  Maine  Phone  7723 


FUNERfAL 


SINCE  1838 


TELEPHONE 

2-1979 


IRVING  L.  RICH 
IN  CHARGE 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  K oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 


Repair or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

ORDER  THROUGH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 
46  Pearl  Street,  Portland,  Maine 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 


Europe  this  Summer 

Reservations  should  be 
made  NOW 

Get  <what  you  'want  instead  of  what 
you  have  to  take 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 


cialty.  Folder  gladly  sent  on  request. 
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13,198  cases 

of  syphilis 


In  A RECENT  REPORT*  dealing  with  the  results  of  treat- 
ment in  13,198  patients  with  early  syphilis,  the  value  of 
persistent  and  continuous  treatment  is  stressed.  A mini- 
mum of  from  12  to  18  months  of  continuously  applied 
treatment  with  alternate  courses  of  an  arsphenamine  and 
a heavy  metal  was  found  to  produce  by  far  the  most  favor- 
able results. 

lodobismitol  with  Saligenin  is  a propylene  glycol  solu- 
tion containing  6 per  cent  sodium  iodobismuthite,  12  per 
cent  sodium  iodide  and  4 per  cent  saligenin.  It  presents 
bismuth  in  anionic  (electro-negative)  form.  lodobismitol 
with  Saligenin  has  been  shown  by  clinical  trials  and  experi- 
ments to  be  rapidly  and  completely  absorbed  and  slowly 
excreted,  thus  providing  a relatively  prolonged  bismuth 
effect.  Its  content  of  4 per  cent  saligenin — a local  anes- 
thetic agent — is  an  additional  advantage.  Repeated  injec- 
tions are  well  tolerated  in  both  early  and  late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble 
and  possesses  uniformly  high  spirocheticidal  power  and 
low  toxicity.  Arsphenamine  and  Sulpharsphenamine  are 
also  available  under  the  Squibb  label. 


For  literature  write  the 


ER;  Squibb  & Sons,  New  York  Professional  Service  Dept. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858.  745  Fifth  Avenue 


New  York  City 


♦Martenstein,  H.:  Syhilis  Treatment:  Enquiry  in  Five  Countries,  League  of  Nations  Quart. 
Bull.  Health  Organ,  4:  129,  1935. 
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Making  the 
First  Formula 
Agree  with 
the  Baby 

^Jewborns  require  breast  milk.  De- 
prived of  human  milk,  their  nutritional 
requirements  are  met  by  simple  mixtures 
of  cow’s  milk,  sugar  and  water.  The  milk 
may  be  fresh,  evaporated,  dried,  sweet  or 
sour;  the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  ca- 
pacities. The  amount  of  whole  milk  given 
should  approximate  ^ of  the  total  re- 
quired calories.  And  the  remainder  (one- 
third)  should  be  in  added  Karo.  Water  is 
added  to  the  mixture  for  the  fluid  intake 
to  be  about  2)4  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advantage 
in  considerably  higher  concentrations  than 
whole  milk  for  premature,  feeble  and  de- 
bilitated infants. 

The  added  Karo  is  again  one-third  of 
the  total  required  calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  babies  of  allergic 
parents.  Formulas  approximately  equiv- 
alent to  whole  milk  may  be  made  up 
with  water  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 


FORMULAS 
FOR  THE  NEWBORN 

J Ounces; 

6 Feedings 

Whole  Milk  . . 

Boiled  Milk 
Karo  .... 

. . . 10  ounces 

. . . 10  ounces 

Evaporated  Milk 
Boiled  Water 
Karo  .... 

. . . 6 ounces 

. . . 12  ounces 

Powdered  Milk  . 
Boiled  Water 
Karo  .... 

. . 5 tablespoons 

...  20  ounces 

Lactic  Acid  Milk 
Boiled  Water 
Karo  .... 

. . . 12  ounces 

. . . 8 ounces 

REFERENCES: 

KugehnasSy  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lifpincott. 
Marriott,  hifant  Nutrition,  Moshy. 
McLean  (tf  Pales,  Scientific  Feed- 
ing in  Infancy,  Lea  Cf  Febiger. 


The  amount  of  Karo  required  may  be 
added  directly  to  the  total  volume  of  acid 
milk  prescribed.  Karo  is  an  excellent 
milk  modifier  of  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  for  both  the 
baby  and  the  budget. 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please 
Address:  Corn  Products  Sales  Company, 
Dept.SJ-5  , 1 7 Battery  PL,  New  York  City 


CANNED  FOODS  AND  THE  PUBLIC  HEALTH 

IV.  BOTULISM 


• Several  of  our  readers  have  inquired  as  to 
the  possibility  of  botulism  resulting  from 
the  consumption  of  commercially  canned 
foods.  The  canning  industry  is  proud  of  the 
part  it  has  played  in  the  eradication  from  its 
products  of  this  deadly  type  of  food  intoxi- 
cation. We  are  glad  to  devote  this  space  to  a 
discussion  of  this  important  topic. 

During  recent  years,  the  daily  press  pe- 
riodically carries  reports  relating  how  one 
or  more  members  of  a family,  or  of  a group 
of  persons,  were  stricken  after  a meal,  usu- 
ally with  fatal  results.  Sometimes  these  ac- 
counts describe  how  an  "anti-toxin”  was 
rushed  to  the  scene— an  indication  that  bot- 
ulism was  involved.  These  press  reports 
often  include  the  statement  that  a "canned 
food”  was  incriminated  as  the  cause  of  the 
illness. 

ffe  wish  to  emphasize  that  as  far  as  the 
records  go,  these  outbreaks  without  excep- 
tion are  not  attributed  to  foods  commer- 
cially canned  in  this  country.  In  practically 
every  instance,  it  was  found  that  the  foods 
—usually  of  a non-acid  or  semi-acid  nature 
—had  been  preserved  at  home  by  the  use  of 
inadequate  heat  sterilization  proeesses  (1). 
These  press  reports,  by  not  stating  correctly 
the  ty]3e  of  food  involved,  have  done  much 
to  cast  unwarranted  suspicion  on  commer- 
cially canned  foods  as  possible  causes  of 
botulism. 

Botulism,  or  acute  toxemia  due  to  clos- 
tridium  botulinum,  is  by  no  means  a new 
affliction.  As  early  as  1802— ninety-five  years 
before  van  Ermengem  discovered  the  true 
cause  of  the  intoxication— warnings  were 
issued  against  botulism.  However,  not  until 
severe  outbreaks  occurred  in  this  country 
some  fifteen  years  ago,  was  it  realized  that 
cognizance  should  be  taken  of  the  fact  that 


foods  canned  by  the  methods  used  in  those 
days  could  become  contaminated  with  the 
toxin  of  this  organism.  This  fact  having  been 
realized,  the  canning  industry  took  imme- 
diate steps  to  prevent  such  contamination  of 
their  products. 

Research  was  inaugurated  and  has  been 
continued  to  which  the  industry  has  con- 
tributed not  only  financially,  but  also  by 
the  studies  of  scientists  associated  directly 
with  the  canning  industry  (2).  The  end  re- 
sult of  these  researches  was  the  development 
of  scientific  methods  of  determination  of 
heat  sterilization  treatments,  or  heat  proc- 
esses as  they  are  known  to  the  industry, 
which  would  be  adequate  to  insure  the 
safety  of  canned  foods  from  the  standpoint 
of  botulism  (3) . 

The  effectiveness  of  the  measures  gener- 
ally adopted  by  the  canning  industry  of  the 
United  States  is  evidenced  by  the  fact  that  no 
case  of  botulism  attributable  to  an  American 
commercially  canned  food  has  occurred  dur- 
ing the  past  ten  years  (la).  Foods  packed  in 
commercial  canneries  are  heat  processed 
not  only  to  insure  protection  from  bacterial 
spoilage  causing  merely  the  loss  of  the  food, 
but  to  render  them  safe  from  the  standpoint 
of  botulism,  as  well.  In  fact,  a sterilizing 
process  sufficient  to  insure  the  destruction 
of  the  most  heat  resistant  strain  of  Cl.  bot- 
ulinum ever  isolated  is  considered  the  min- 
imum requirement  of  heat  treatment  of  com- 
mercially canned  foods.  The  National  Can- 
ners  Association  has  issued  lists  of  scientific- 
ally determined  processes  for  non-acid  can- 
ned foods  with  which  canners  comply  (4) . 

Such  are  the  facts.  The  American  canning  ■ 
industry  offers  its  products  to  the  consuming 
public  for  what  they  are;  namely,  whole- 
some and  nutritious  foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

I.  a)  J9J5  Amer.  J.  Pablic  Hpalth.  25.  301  2. 1I9M  J.  Bact*riolo(ty  31 . No.  1 p.  71  3.  7923  Natl.  Res.  Council  Bnlletin.  7.  4.  7M7  N.C.  A.  Bulletin  26-L. 

b)  7935  J.  Amer.  Diet.  Assn.  11.  18  7923  Amer.  J.  Public  Health . 13.  108  No.  37  Revised 

7922  J.  Inf.  Dis.  31.  6.50 


This  is  the  twelfth  in  a series  of  monthly  articles,  tchich  tvill  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  ivhich  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  tve  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  tvill  determine  the  subject  matter  of  future  articles. 


The  Seal  of  .4cceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association « 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 

The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


So  UNO  Advice 

Millions  smoke  cigarettes 
apparently  without  harm.  In  a 
small  minority  of  cases,  smokers  with 
sensitive  throats  are  affected  by  the 
irritant  properties  of  smoke.  Physi- 
cian’s advice  to  stop  smoking,  at  least 
temporarily,  is  too  often  not  obeyed. 
The  next  best  advice  is,  try  Philip 
Morris  — the  only  cigarette  proved  less 
irritating.* 

Even  normal  conditions  suggest  smok- 
ing a cigarette  known  to  be  milder 
and  less  likely  to  cause  disturbance  of 
the  mucous  membrane. 

In  Philip  Morris  cigarettes  only  dieth- 
ylene glycol  (instead  of  glycerine)  is 
used  as  the  hygroscopic  agent. 

★ Laryngoscojie  1935  XLV',  149-154 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,32, 241-245 
N.  y.  State  Jour.  Med.  1935,  35-No.  1 1,590 

Philip  Af  orri»  & C-o.  Ltd.  Inc.  Fifth  Avo*.  N.  Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 


Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
■A  Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35— 

No.  11,590;  Laryngoscope  1935  XLV,  — 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 


For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 


SMfiX’ElP  : 

ADDRESS 

CITY STATE 

MAI 
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Eli  Lilly  and  Company 

FOUNDED  i87  6 

‘Makzrs  of  !Medicinal  Products 


AMYTAL 

(Jso-amyl  Sthyt  Barbituric  Acid.  Lilly) 

Supplies  the  relaxation  and  sleep  which  are  essen- 
tial to  rapid  convalescence  of  medical  and  surgi- 
cal patients.  Upon  awakening  the  head  is  clear; 
there  is  no  after  depression;  energy  and  self-con- 
fidence are  restored. 

'Amytal' (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 
is  supplied  in  1 /8-grain,  1 /4-grain,  3/4-grain,  and 
1 1 /2-grain  tablets  in  bottles  of  40  and  500. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL 


OFFICES  AND  LABORATORIES, 


NDIANAPOLIS,  INDIANA,  U.S.A. 


Maine  Medical  Journal 

The  Official  Organ  of 


The  State  and  County  Medical  Societies 


^ol.  XXVII 


Portland,  Maine,  May,  1936 
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Editorials 


Der  Kranke  Mann 

All  pliysicians  and  some  laymen  know  that 
insulin  is  not  a cnre  for  diabetes  and,  like- 
wise, that  the  “liver  principle”  does  not  re- 
move the  canse  of  ])ernicions  anemia.  By  the 
same  token,  surgery,  referred  to  hy  a nation- 
ally prominent  pathologist  as  “the  tail-end  of 
medicine,”  makes  no  pretense  of  destroying 
the  evil  inflnences  which  resnlt  in  peptic  ni- 
cer on  the  one  hand  or  in  hyperthyroidism  on 
the  other.  These  therapeutic  measures  are 
trnly  benign  endowments  that  make  lia])j)ier 
and  more  endurable  the  lives  of  conntless 
human  beings,  to  say  nothing  ahont  their 
effects  in  prolonging  lives.  Transcendantly 
important,  therefore,  as  are  these  means 
which  contrilmte  so  mncli  to  the  snni  total  of 
hnman  hap})iness,  none  of  them  snp])lies  one 
scintilla  of  evidence  concerning  the  fnnda- 
mental,  nnderlying  canse  of  the  symptoms 
which  their  employment  alleviates  so  eff'ect- 
nally,  and  this,  after  all,  is  what  really  inter- 
ests der  kranke  maim. 

In  this  connection  it  will  he  interesting  and 
provocative  of  thonght  to  read  the  ])a]ier  hy 
Ernest  T.  Trice  of  Richmond,  Virginia,  jnih- 
lished  in  this  issue  of  the  .Iooknal,  entitled 
“A  Supposed  Analogy  Between  Ilypertln^- 
roidism  and  Peptic  Ulcer.” 

After  ennmerating  the  most  often  alleged 
causes  of  peptic  nicer, — the  mechanical,  phy- 
sical and  chemical  injuries;  the  circnlatory, 
the  infections,  the  allergic  causes;  the  vagne 
constitutional,  hereditary  and  psychic  causes; 
the  anti-pepsin  theory,  he  dwells  more  or  less 
at  length  upon  the  neurogenic  theory  of  Von 
Berginann,  the  altered  states  of  symj)athetico- 
tonia  and  vagatonia  of  Eppinger  and  ITiiss, 


coming,  finally,  to  a consideration  of  the 
sympathetic-snprarenal-thyroid  group,  termed 
hy  Crile  “the  kinetic  system.” 

We  are  informed  that  “hypersecretion  of 
acid  is  the  central  factor,  if  not  the  actual 
canse,  of  peptic  nicer.  Hypersecretion  of  the 
thyroid  hormone  is  the  central  factor,  if  not 
the  actual  canse,  of  hyperthyroidism.  Pej)tic 
nicer  and  hyperthyroidism  both  tend  to  elect 
yonng  adnlt  life,  and  both  ffonrish  in  the 
atmosphere  of  stress  and  striving.  lly])erthy- 
roidism  and  hyperacidity  are  indneed  and 
are  angnientc'd  by  overwork,  worry,  focal 
infection,  antointoxication ; — both  are  im- 
proved hy  a holiday  and  by  glad  news ; both 
tend  to  chronicity  or  relapse.  Heither  is 
present  among  inferior  races,  the  indolent, 
degenerates  or  the  insane;  both  ffonrish  in 
individnals  of  ambition  with  keen  desires, 
and  among  those  who  ganeve  and  fret.  In 
general,  the  incidence  of  both  pe])tic  nicer 
and  hyperthyroidism  is  highest  among  those 

men  and  women  who  are  carrvino’  the  hnrden 

1/  “ 

of  civilization.” 

The  author  is  cpioted  thus  at  length,  in 
order  that  readers  may  get  a taste  of  the  na- 
ture of  his  discussion  of  two  baffling  diseases. 
The  conception  of  a common  nnderlying  in- 
ffnence  in  these  two  conditions,  exercised  })os- 
sibly  throngh  the  sym])athetic-adrenal-thyroid 
chain,  is  extremely  important  and  fascinating. 

This  study,  too,  is  typical  of  medical  re- 
search at  its  best.  It  is  the  kind  of  work  that 
may  he  expected  of  medicine  if  it  is  allowed 
to  work  mdiindered,  nntrammeled,  unre- 
strained and  uncontrolled  hy  politically  a]>- 
pointed  snoopers. 

We  believe  the  day  will  come  when  we  will 
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be  ashamed  of  our  present-day  methods  of 
treating  peptic  ulcer  and  hyperthyroidism, 
diabetes  and  pernicious  anenna,  eifective  as 
these  measures  are  in  the  alleviation  of 
symptoms  in  the  imperfect  state  of  our 
knowledge  of  their  causes. 


** Doctors  Are  a Cinch** 

These  words  are  alleged  to  have  been 
spoken  by  the  young  hoodlums  who  lured 
Doctor  Silber  C.  Deacock  from  his  home  one 
evening  on  the  pretext  of  seeing  a sick  child 
that  did  not  exist,  and  then  brutally  murdered 
him. 

Finding  themselves  in  the  toils  of  the  law, 
they  nonchalantly  iinburdened  their  souls 
somewhat  after  this  fashion, — “Yeah,  doctors 
always  come  when  they  are  called  and  they 
never  mind  where  they  are  told  to  go.  Easy 
to  get  them  to  go  to  the  sticks  and  way  out  in 
funny  places.  We  could  do  ’em  up  good 
there.” 

Xo  truer  word  ever  was  uttered  and,  to 
drop  for  a moment  into  the  gang's  vernacular, 
“they  said  a mouthful.” 

The  profession  consists  of  Peacocks,  men 
who  heed  gladly  every  call  for  help  that 
comes  to  their  ears,  without  thought  of  per- 
sonal comfort  or  of  convenience  or  of  remuner- 
ation. In  other  words,  the  spirit  of  altruism 
ever  determines  the  doctor’s  course.  When, 
however,  a virtue  is  carried  to  the  nth  degree, 
as  it  is  by  us,  it  becomes  an  absurdity,  if  not 
a vice,  and  reduces  those  who  practice  thus- 
wise  to  the  status  of  suckers. 

Faith  in  humanity  is  not  always  rewarded 
by  one’s  fellow  men  as  one  expects  it  to  be. 
To  be  sure,  calls  upon  errands  of  mercy  for- 
tunately do  not  culminate,  as  a rule,  in  mur- 
der of  the  physician,  but  too  often  he  is 
robbed.  Fobbed  of  his  rest,  time,  leisure, 
skill  and  fee,  for,  far  too  fre(piently,  the  bill 
never  is  paid.  By  whom  ? By  persons  with- 
out much  conscience  in  all  ivall’s  of  life 
whose  commercial  credit  rating  is  fair  or  good 
Imt  whose  medical  credit  rating  is  zero  minus. 
With  brazen  impertinence  they  demand  a 
service  for  the  payment  of  which  they  simply 
manifest  a supreme  indifference.  When 
sickness  again  overtakes  them,  they  appeal  to 


another  altruistic  ass  (synonym  for  doctor) 
whom  they  have  not  fleeced  previously,  with 
the  same  result  so  far  as  the  doctor  is  con- 
cerned. 

The  remedy  for  correcting  this  outrageous 
situation  in  part,  at  least,  lies  with  the  medi- 
cal profession.  It  consists  in  tempering- 
mercy  for  others  with  justice  to  them  and  to 
ourselves;  in  preserving  our  self-respect  and 
dignity  as  a profession  by  assuring  ourselves 
reasonably  well  whom  we  are  serving  at  the 
beginning  of  treatment,  by  incpiiry  into  their 
ability  and  willingness  to  pay,  through  the 
organization  of  a medical  credit  system  com- 
parable to  that  in  use  by  merchants.  This 
was  advocated  by  me  during  my  term  as 
president.  The  plan  is  feasible,  easy  of  ac- 
complishment, inexpensive,  and  calculated, 
as  nothing  else  w’ill,  to  cause  all  persons  to 
improve  and  maintain  their  medical  credit 
rating.  To  continue  to  submit  to  the  stealing- 
racket  practised  by  pirates  and  parasites, 
spongers  and  sidesteppers,  without  making 
any  effort  to  check  an  intolerable  and  dis- 
graceful abuse  is  to  forfeit  the  respect  of  the 
people,  including  the  dodgers,  and  to  justify 
the  use  by  them  of  the  phrase,  “Gee,  doctors 
are  easy.  They  always  come  when  they  are 
called.” 


The  Eighty-fourth  Annual 
Session 

The  Scientific  Committee  have  made  every 
endeavor  to  present  a well-rounded  program. 
Kangeley  is  a beautiful  location  and  the 
Kangeley  Lake  Hotel  is  well  adapted  to  our 
meeting. 

The  informal  })rogram  will  include  a “get- 
together”  Sunday  evening  with  a worth- 
while feature.  A golf  tournament  ]\ronday 
and  Tuesday  between  times.  A contract  party 
for  the  ladies,  a smoker  with  ade(]uate  re- 
freshment and  entertainment  for  the  men  and 
dancing  for  both  on  IMonday  evening.  A 
bampiet  on  Tuesday  evening  with  one  good 
speaker. 

The  formal  ])rogram  will  include  four  con- 
ference periods  on  IMonday  and  Tuesday 
mornings  with  six  conferences  at  each  period 
on  well-chosen,  non-conflicting  subjects  pre- 
sented by  able  leaders.  On  Monday  afternoon 
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there  will  be  five  papers,  each  from  a differ- 
ent medical  field.  The  essayists  have  been 
carefully  selected  and  are  competent  in  their 
specialties.  On  Tuesday  afternoon  there  will 
be  a “Symposium  on  Cancer,”  planned  and 
lead  by  Dr.  J.  W.  Scannell  of  Lewiston,  the 
Chairman  of  the  Committee  on  Cancer  of 
our  Association. 

When  the  progTam  is  studied  it  would  seem 
that  every  physician  in  the  State  should  find 
at  least  one  or  more  subjects  that  would  in- 
terest him.  The  conferences  are  open  to  all 
and  they  are  conferences  for  the  exchang-e  of 
ideas — don’t  let  modesty  keep  you  away  from 
a subject  that  interests  you  — you  will  be 
M^elcome. 

Delegates,  attend  your  meetings.  You  rep- 
resent us,  the  medical  men  of  the  State,  and 
we  have  delegated  you  to  transact  our  busi- 
ness. 

The  Scientific  Committee  early  last  fall 
divided  the  State  into  four  divisions:  Dr.  H. 
l\f.  Goodwin  of  Bangor  was  responsible  for 
the  papers  and  conferences  from  the  northern 
end  of  the  State,  also  for  the  scientific  exhibit 
at  the  June  meeting;  Dr.  J.  O.  Piper  of 
Waterville  gave  similar  attention  to  the  center 
of  the  State  and  planned  for  and  secured  our 
place  of  meeting ; Dr.  C.  TT.  J ameson  of 
Bockland  gave  his  attention  to  the  mid- 
coastal counties  and  has  charge  of  the  in- 
formal progTam;  Dr.  G.  O.  Cummings  of 
Portland,  the  Chairman  of  the  Scientific 
Committee,  has  had  general  supervision  and 
has  secured  speakers  and  conference  leaders 
from  the  southern  portion  of  the  State. 

The  Scientific  Committee, 

C.  TT.  Jameson,  Bockland, 

TT.  ]\T.  Goodwin,  Bangor, 

J.  O.  Piper,  Waterville, 

G.  O.  Cummings,  Portland,  (^hninnan. 


The  Women  s Field  Army  of 
the  American  Society  for 
the  Control  of  Cancer 

The  American  Society  for  the  Control  of 
Cancer,  having  since  1913  chiefly  concerned 
itself  with  a study  of  the  cancer  situation 


throughout  the  United  States  and  in  assisting 
the  medical  jirofession  to  organize  its  person- 
nel and  facilities  for  the  treatment  of  cancer, 
has  now  reached  an  important  point  in  the 
develoi)inent  of  its  program. 

It  plans  to  utilize  the  more  than  two  mil- 
lion members  of  the  General  Federation  of 
Women’s  Clubs  to  organize  the  women  of 
America  into  what  will  be  called  the  Women’s 
Field  Army  Against  Cancer.  The  object  of 
this  organization  will  be  to  s])onsor  and  aid, 
directly  and  indirectly,  lay  educational  work 
in  cancer  throughout  the  United  States.  The 
General  Federation  of  Women’s  Clubs  has 
accejited  this  program  as  an  important  part  of 
its  jmblic  health  activities. 

Ileading  this  work  in  the  central  office  of 
the  American  Society  for  the  Control  of 
Cancer  is  IMrs.  Marjorie  B.  Tllig,  who,  for 
the  past  four  years  has  acted  as  Chairman  of 
the  Division  of  I^ulilic  Tlealth  of  the  General 
Federation,  and  who  holds  an  appointment  as 
a lay  field  re])resentative  of  this  Society. 

There  will  be  in  each  state  a Commander 
of  the  Women’s  Field  Army  Against  Cancer. 
IMrs.  William  Holt,  of  T’ortland,  has  agreed 
to  act  in  that  capacity  for  the  State  of  ]\raine. 
Tn  all  large  centers  of  ]iopulation  throughout 
the  State  there  will  be  branebes  of  the  Army, 
head(‘d  by  Ca])tains,  whose  appointments  will 
be  made  as  the  work  of  organization  ])i’o- 
gresses. 

Tn  the  spring  of  1937,  enlistments  in  the 
Field  Army  will  be  sought.  The  fund  de- 
rived from  these  enlistments  wfill  be  used  for 
the  ]uirpose  of  lay  education  in  cancer.  The 
cani])aigii  will  result  in  the  availability  of 
medical  speakers  to  appear  before  lay  gToii])s, 
in  exhil)its  of  educational  material  and  in  the 
distribution  of  pamphlets  describing  methods 
of  preventing  cancer  and  means  by  which 
early  symptoms  possibly  indicative  of  cancer 
may  be  recognized.  Fvery  effort  will  be  made 
to  secure  medical  cooperation  in  this  work. 
PYr  that  purpose  Advisoiw  Committees,  the 
majority  of  whose  members  will  be  medical, 
■will  be  appointed  in  every  locality  where  a 
branch  of  the  Field  Army  is  situated. 

C.  C.  Little,  Sc.  D., 
Managing  Director. 
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Program,  Eighty-fourth  Annual  Session 
Conferences 

]\[ONI)AY,  JUNE  22nd,  AT  <J.3U  A.  M. 

1.  ‘T’ostopcrativc  Al)doniiiia]  Distention,”  Dr.  E.  H.  Risley,  WateiTille 

Tlie  causes  of  acute  postoperative  dilatation  of  tlie  stoniaeli,  the  use  of  the  indwelling  duo- 
denal tube  and  the  indications  for  and  against  enterostomy. 

2.  ‘‘Circulatory  Eailure  in  Infectious  Disease,”  Dr.  R.  S.  Ilawkes,  Portland 

A common  cause  of  death  often  confused  with  heart  failure.  Indentification  of  syndrome. 
New  methods  of  treatment. 

3.  “Deep  Cervical  Involvement  from  Oral  and  Naso})haryngcal  Infections,” 

Dr.  C.  H.  Gordon,  Portland 

Infections  of  the  suhmental,  sidjinaxillary  and  pharyngomaxillary  regions.  Extension  of 
infection  in  the  fascial  planes  and  by  the  blood  vessels.  Their  etiology,  diagnosis  and 
treatment. 

4.  “Some  Phases  of  Chronic  Uveitis,”  Dr.  II.  F.  Hill,  Waterville 

A discussion  of  some  of  the  common  degenerative  changes  in  the  uvea  with  especial  refer- 
ence to  their  etiology. 

5.  ‘‘j\Icdical  Examiners,”  Dr.  G.  L.  Pratt,  Chairman,  Farmington 

A round  table  discussion  of  the  many  problems  confronting  the  medical  examiner. 

().  ‘‘Intrapleural  Pneumolysis,” 

Dr.  G.  L.  Stivers,  Fall  River,  Mass. ; Dr.  E.  J.  Welch,  Portland 
Intrapleural  pnemnolysis  is  the  cutting  of  adhesions  in  the  ]deura  via  a thoracoscope  pre- 
liminary to  artificial  pneumo-thorax.  It  is  useful  in  certain  tubercular  conditions.  Indi- 
cations and  limitations,  illustrated  by  lantern  slides  and  demonstrated  by  cases. 


]\I()NDAY,  JUNE  22ni),  AT  11.00  A.  M. 

7.  “I'umors  of  the  Ovary,”  Dr.  II.  W.  Garcelon,  Auburn 

A discussion  of  pelvic  conditions  involving  surgery  of  the  ovary.  Conservatism  versus 
radicalism.  Resection  versus  removal. 

8.  “Ulcerative  CYlitis,”  Dr.  W.  H.  Uunker,  Calais 

Jni])ortance  of  early  diagnosis,  distinction  between  medical  and  surgical  cases,  indica- 
tions for  and  methods  of  treatment  by  nu'dical  and  surgical  measures. 

0.  “The  Necessity  for  iMore  Thorough  Preoperative  Study,” 

Dr.  William  Ellingwood,  Rockland 

'I’oo  frecpiently  we  hear  ))atients  remark,  “I  have  been  hospitalized,  operated  upon  and 
])aid  ])lenty  without  benefit.”  A discussion  of  methods  of  preoperative  examination. 

1(1.  “Ortho|)tic  Training,”  Dr.  1\I.  C.  Moulton,  Bangor 

Its  true  worth.  Recent  interest  and  ])uhlieity  have  stimulated  manufacturers  and  inade- 
(luately  trained  practitioners  to  make  unwarranted  claims. 

11.  ‘‘Allergy,”  Dr.  J.  C.  Oram,  South  Portland 

A discussion  of  allergic  manifestations,  hay  fever,  hyperesthetic  rhinitis,  asthma,  urticaria, 
eczema,  colitis,  etc.  l\[ethods  of  diagnosis  and  treatment. 
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12.  “Fractures,”  Hr.  Henry  Lamb,  Portland 

A discussion  of  the  diagnosis  and  treatment  of  common  fractiires  illustrated  by  X-ray 
films  and  splints. 

TUESDAY,  JUXE  23kd,  AT  9.30  A.  M. 

13.  “Gall  Bladder  and  Gall  Bladder  Duct  Surgery,”  Dr.  11.  L.  Robinson,  Bangor 

Indications  and  tecbni(jne.  Discussion  of  removal  or  drainage  of  the  gall  bladder  and 
surgery  of  the  gall  ducts. 

14.  “Circulatory  Disturbances  of  the  Extremities,”  Dr.  J.  R.  Hamel,  Portland 

A discussion  of  the  diagnosis  and  treatment  of  such  diseases  as  arteriosclerosis,  dry  gan- 
grene, Buerger’s  and  Raynaud’s  diseases,  etc.  Demonstration  of  the  vasculator,  oscillometer 
and  Buerger’s  exercises. 

15.  “Chronic  Purulent  Otitis  Media,”  Dr.  W.  H.  Chaffers,  Lewiston 

Discussion  of  simple  and  cliolesteatomatous  types,  etiology,  pathological  anatomy,  subjec- 
tive, ol)jective  and  functional  symptoms,  roentgenogTapby,  diagnosis,  treatment  and  prog- 
nosis. 

16.  “The  Malnourished  and  Nervous  Child,”  Dr.  A.  S.  Whittier,  Portland 

A discussion  of  the  etiological  and  corrective  factors  in  the  treatment  and  management 
of  these  types  of  cases. 

17.  “Medical  Treatment  in  Obstetrics,”  Dr.  H.  E.  Pressey,  Bangor 

Touching  on  the  effects  on  pregnancy  of  diseases  the  thyi-oid,  the  anemias,  tuberculosis, 
heart  disease  and  syphilis.  Discussion  of  the  toxemias  and  puerperal  infection. 

18.  “Early  Recogmition  and  Treatment  of  l\Iontal  Disorders  by  the  General  Practitioner,” 

Dr.  C.  J.  Hedin,  Bangor 

Their  causes  and  nature,  early  sym])toms,  forms  and  ])i’inciples  of  treatment.  AVlien  to  and 
when  not  to  advise  commitment. 

TUESDAY,  JUXE  23ri.,  AT  11.00  A.  M. 

19.  “Acute  Abdominal  vSurgery,’’  Dr.  J.  B.  Drummond,  Portland 

These  cases  have  a high  mortality,  reasons  for  and  methods  for  prevention.  Discussion  of 
abdominal  pain,  common  causes  of  the  acute  abdomen. 

20.  “A  Differential  Consideration  of  Precordial  Pain,’’  Dr.  T.  E.  Haialy,  Waterville 

Differentiation  of  ])ain  in  the  region  of  the  heart,  that  which  is  angina  pectoris  and  that 
which  is  not.  Physio-pathological  consideration  of  cardiac  pain. 

21.  “Acute  Otitis  Media  and  Its  Complications,”  Dr.  C.  AV.  Kinghorn,  Kittery 

A survey  of  acute  otitis  media,  acute  and  chronic;  mastoiditis,  erysipelas,  lateral  venous 
])hlehitis  and  thrombosis,  meningitis  and  brain  abscess  of  aural  origin. 

22.  “Digestive  Disorders  of  Infancy  and  Childhood,”  Dr.  A.  N . Fellows,  Bangor 

The  particular  aim  of  this  conference  is  to  discuss  vomiting,  diarrhea  and  constipation. 

23.  “The  Significance  of  Bleeding  During  Pregiiancy,”  Dr.  L.  C.  Gross,  Lewiston 

A discussion  of  the  etiology  and  pathology  of  the  various  types  of  bleeding  occurring  dur- 
ing pregaiancy  with  suggestions  as  to  therapeusis. 

24.  “Pneumonia,”  Dr.  F.  A.  Winchenhach,  Bath 

A conference  on  pneumonia  stressing  treatment  and  paying  jiarticular  attention  to  serum 
therapy. 
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SCIENTIFIC  SESSION 
]\loNi)AY,  June  22nd,  at  2.00  E.  M. 

1.  ‘Tieceiit  Advances  in  Gastrointestinal  Surgery,”  Dr.  William  Cox,  Lewiston 

Indications  for  snrg’ery  in  lesions  of  the  stomach,  dnodennm  and  large  intestine.  New  diag- 
nostic aids  for  localizing  lesions  in  these  regions — gastroscope — double  contrast  barium 
enemas. 

Discussion  opened  by  Dr.  G.  E.  Young,  Skowhegan ; Dr.  H.  C.  Knowlton,  Bangor. 

2.  ‘‘Othce  Treatment  in  Endocervicitis,”  Dr.  R.  L.  Barrett,  New  York  City 

A damaged  or  diseased  cervix  is  found  in  more  than  half  of  all  women  who  have  borne 
children.  Erosions  and  intlammatorv  disease  of  the  cervix  is  often  found  in  ludliparous 
women.  Prompt  correction  of  these  conditions  will  eradicate  a freqTient  source  of  infection 
in  subsequent  })regiiancies.  It  is  well  known  that  the  damaged  and  chronically  diseased 
cervix  is  a favoralde  site  for  the  future  develojmicnt  of  cancer.  ]\[ost  of  these  lacerations, 
erosions  and  chronic  intlammations  of  the  cervix  can  be  cured  by  suitable  methods  of  office 
treatment,  ])referably  by  electro-coagnlation. 

Discussion  opened  by  Dr.  E.  W.  Files,  Portland;  Dr.  C.  E.  Richardson,  Brunswick. 

d.  ‘‘The  More  Recent  Develo])inents  in  Diabetic  Treatment,”  Dr.  E.  R.  Blaisdell,  Portland 
A discussion  of  dietetic  management,  the  timing  of  insulin  dosage,  indications  for  the  “new 
Insulin”  (Insulin  Protamine)  and  the  management  of  vascular  diseases  with  especial 
reference  to  circulatory  disturhance  in  the  lower  extremities. 

Discussion  opened  hy  Dr.  d.  O.  Piper,  Waterville;  Dr.  W.  J.  Renwick,  Aubiirn. 

4.  “TIcmaturia,”  Dr.  C.  E.  Blaisdell,  Bangor 

Infections  and  foreign  bodies  in  the  Idadder  and  kidneys,  benign  and  malignant  hyper- 
tro])hy  of  the  prostate  with  special  emphasis  on  tumors  both  benign  and  malignant  of  the 
bladder  and  kidneys. 

Discussion  opened  by  Dr.  C.  N.  Peters,  Portland;  Dr.  G.  A.  Schneider,  Lewiston. 

5.  “]\raternal  Child  Health  and  Crij)])led  Children’s  Programs  Under  the  Social  Security 

Act,”  Dr.  I).  A.  ]\Iurray,  Washington,  D.  C. 

A brief  review  of  the  general  ])lans  and  policies. 

Discussion  opened  by  Dr.  G.  II.  Coombs,  Augusta;  Dr.  T.  A.  Foster,  Portland. 


Tuesday,  June  23ed,  at  2.0U  P.  M. 
Cancer  Symposium 

Chairman,  Dr.  J.  W.  Scannell,  Lewiston 


“Inti'odnction  : Cancer  in  Maine,” 


“Tumors,  I lelined  and  Classiiied,” 


“Carcinoma  of  Breast.  Its  Early  Diagno- 
sis, Progiiosis  and  Treatment,” 


1 )r.  -I.  W.  Scannell,  Surgeon-in-Chief,  C.  M.  G. 
iros])ital,  Lewiston;  Chairman,  Maine  Medical 
Association  Cancer  Committee;  Chairman, 
Tnmor  Clinic,  C.  YL  G.  IIos])ital. 

Dr.  Julius  Gottlieb,  Pathologist,  (’.  Df.  G.  IIos- 
])ital,  Lewiston ; Secretary,  Maine  Medical  As- 
sociation Cancer  Committee. 

1 )r.  C.  (M.  Robinson,  Chief  of  Surgical  Staff, 
i\L  G.  Hospital,  Portland. 


Voi.  XXVII.  No.  5. 


Convention  Rates 


89 


‘‘Carcinoma  of  Pelvis.  Pontine  Examina- 
tion, Symptoms,  Diagnosis  and  Treat- 
ment,” 

“Carcinoma  of  Gastrointestinal  Tract. 
Its  Early  Symptoms,  Diagnosis  and 
Treatment,” 

“Pathology  of  Carcinoma  of  Breast,  Pelvis 
and  Gastrointestinal  Tract,” 

“X-Rays  in  Diagnosis  of  Malignant  Tu- 
mors,” 

“Radinm  Therapy  in  Treatment  of  Car- 
cinoma,” 

“X-Ray  Therapy  in  Treatment  of  ]\ralig- 
nancy,” 

“Discussion  of  Cancer  Symposinm,” 


Dr.  M.  E.  Ridlon,  Snrgeon,  E.  M.  G.  Hospital, 
Bangor. 

Dr.  E.  IT.  Risley,  Snrgeon,  Thayer  Hospital 
and  Sisters’  Hospital,  Waterville. 

Dr.  A.  IT.  ]\forrcll,  Direct(n’,  Diagnostic  Lahora- 
tory,  Angnsta. 

Dr.  F.  B.  Ames,  Roentgenologist,  E.  M.  G.  Hos- 
pital, Bangor. 

Dr.  William  Holt,  Snrgeon,  IM.  G.  Hospital, 
Portland. 

Dr.  S.  A.  Wilson,  Roentgenologist,  C.  l\r.  G, 
Hospital,  Lewiston. 

Dr.  Elliott  C.  Chitler,  IMoseley  Professor  of  Snr- 
gery.  Harvard  University  Medical  School;  Sur- 
geon-in-Chief,  Peter  Bent  Brigham  Hos]iital, 
Boston,  Mass. 

Dr.  Soma  Weiss,  Professor  of  Medicine,  Har- 
vard University  INfedical  School ; Physician-in- 
Chief,  Boston  City  Hos])ital. 


Convention  Rates  at  the  Rangeley  Lake  Hotel 

The  management  of  the  Rangeley  Lake  Hotel,  Rangeley,  ^Maine,  has  been  pleased  to 
quote  the  following  rates  for  meml>ers  of  the  Association  in  attendance  at  the  Animal  IMec'ting, 


June  21st,  22nd  and  23rd.  These  rates  inclnde  all  meals  and  ban(|net.  Reservations  will 
he  made  in  order  of  their  receipt  by  the  Hotel.  Members  are  asked  to  write  the  Rangeley 
Lake  Hotel  direct,  making  whatever  reservations  they  desire. 

Single  room  with  hath  (only  a few)  $8.00  per  day 

Donhle  room  with  hath  and  single  Ix'ds,  each  person  7.00  jier  day 

Two  donhle  connecting  rooms  with  hath  and  single  beds,  four  persons,  each  ....  7.00  per  day 

Single  room  with  rnnning  hot  and  cold  water 7.00  per  day 

Donhle  room  with  rnnning  hot  and  cold  water,  with  single  beds,  each  jK'rson  ..  O.OO  p(*r  day 

Charges  for  meals  to  one  not  having  a room: 


Breakfast,  $1.00  Dinner,  $2.50 

Luncheon,  2.00  Banquet,  2.50 


IMAKE  YOUR  RESERVATTOXS  EARLY! 
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Report  of  Councilor,  First 
District 

I hereby  submit  my  annual  report  as  Coun- 
cilor of  tbe  First  District. 

Cnmberland  County  Medical  Society  bas 
held  its  usual  clinics  and  meetings  during 
tbe  year,  most  of  wbicb  I have  attended. 
Tbe  clinics  have  been  divided  between  tbe 
]\Iaine  General  Hospital,  Eye  and  Ear  In- 
firmary and  tbe  Children’s  Hospital.  They 
have  been  well  attended  and  very  instructive. 
Some  very  able  speakers  have  appeared  on 
tbe  evening  progi'ams  with  timely  subjects. 

Tbe  York  County  Society  bas  held  its 
usual  (piarterly  meetings,  including  a social 
summer  meeting  at  Dr.  S.  A.  Cobb’s  summer 
cottage.  Tbe  meetings  have  been  well  at- 
tended and  speakers  limited  to  Maine  i)bysi- 
cians  as  far  as  possible. 

Both  Societies  are  in  very  good  condition. 

Respectfidly  submitted, 

C.  W.  Kinghoen,  M.  D., 
Councilor,  First  District. 


Report  of  Councilor,  Second 
District 

"There  is  nothing  unusnal  to  report  from 
tbe  Second  District.  Tbe  County  Societies 
are  all  in  good  condition.  In  both  Franklin 
and  Oxford  County  Societies  all  dues  were 
promptly  paid  and  no  members  were  dropped 
for  non-payment  on  April  first.  Androscog- 
gin (.’onnty  Medical  Society  elected  a new 
Secretaiy-lb'casurer  at  its  annual  meeting 
held  Decendnu',  IDdo.  Yonr  Councilor  plans 
to  visit  a meeting  of  this  Society  this  spring. 

Bcs])ectfnlly  sidmiitted, 

George  L.  Pratt,  M.  D., 

Councilor. 


Report  of  Councilor,  Third 
District 

I am  pleased  to  report  that  the  Societies  in 
this  District  have  held  tbe  usual  number  of 
meetings  and  that  they  have  been  well  at- 
tended. 


In  s])ite  of  tbe  economic  conditions,  mem- 
bership in  tbe  district  has  increased. 

Bcspectfnlly  sidanitted, 

Wm.  Eeeingwooi),  1\[.  1)., 
Councilor,  Third  District. 


Report  of  Councilor,  Fourth 
District 

As  Councilor  of  the  Fourth  District,  I 
submit  tbe  following  rej)ort : 

Somerset  CYunty  bad  two  meetings  during 
tbe  year,  one  at  Lakewood  and  tbe  other  at 
Pittsbeld. 

Waldo  Comity  bas  bad  two  meetings. 

Kennebec  C’ounty  bas  bad  eight  meetings 
during  tbe  year.  Clinical  sessions  were  held 
as  usual  in  tbe  afternoon,  followed  by  Scien- 
tific Papers  in  the  evening.  A field  day  was 
held  at  Belgrade  Lakes  in  September.  In 
Kovember  there  was  a joint  meeting  of  tbe 
Kennebec  County  Medical  and  Dental  Asso- 
ciations. 

Tbe  meetings  in  all  three  counties  have 
been  well  attended,  and  instructive  papers 
were  presented. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 

Councilor,  Fourth  District. 


Report  of  Councilor,  Fifth 
District 

As  Councilor  for  tbe  Fifth  District,  I re- 
spectfully submit  tbe  following  rejiort: 

In  Hancock  County  during  tbe  year  1935 
five  meetings  were  held  with  an  unusually 
large  attendance  and  a very  satisfactory  pro- 
gram at  each  meeting.  Nineteen  active  mem- 
bers and  one  honorary  member  were  enrolled 
during  tbe  year. 

Tbe  Society  suffered  tbe  loss  of  Dr.  Cbas. 
C.  Morrison,  Sr.,  and  Dr.  Richard  Wallace 
during  tbe  year. 

At  tbe  present  time  there  are  fifteen  mem- 
bers in  good  standing  with  one  new  applicant 
for  membership. 
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I personally  attended  their  last  meeting 
held  in  Ellsworth  where  I read  a snrgical  pa- 
per and  enjoyed  their  hospitality. 

In  AVashington  (\mnty  onr  Society  is  pro- 
gressing in  its  nsnal  manner. 

AVe  have  sixteen  active  memhers,  one  hon- 
orary member  and  two  delimpients. 

AVe  had  onr  three  regnlar  meetings  which 
were  held  in  May,  Angnst  and  OctolKO',  all  of 
which  had  a large  attendance  and  excep- 
tionally tine  programs. 

I regret  to  report  that  one  of  onr  active 
memhers  is  involved  in  a malpractice  suit 
which  probably  will  be  tried  during  the  Alay 
term  of  court.  Otherwise  onr  comity  affairs 
are  in  excellent  condition  and  the  officers  are 
carrying  on  in  an  active  manner. 

Respectfnlly  submitted, 

AAAimARo  II.  Bunker,  AF.  1)., 

Councilor,  Fifth  District. 


Report  of  the  Necrologist, 

1935-1936 

Afaine  Medical  Association  deceased  mem- 
hers since  June,  1935 : 

Barker,  J.  Starr,  Kennehunk 
Boyer,  Edward  AV.,  AA^aterville 
Devereux,  Frank  G.,  Bortland 
Byas,  Tra  E.,  Eastport 
Fallon,  Louis  E.,  Augusta 
Johnson,  Harry  0.,  Alachias 
Knight,  Charles  S.,  Bortland 
ATcDonough,  Edward  J.,  Bortland 
A'Forrison,  Charles  Carr,  Bar  Harbor 
Morse,  Frank  AV.,  Canton 
Barker,  Charles  E.,  South  AAJudham 
Bhilbrick,  Charles  S.,  Baugor 
Boulin,  James  E.,  AA’^aterville 
Thibodeau,  Josejdi  A.,  Bumford 
Twitchell,  Herbert  E.,  Bortland 
AA^allace,  B.  F.,  Benohscot 

Bespectfully  suhmitted, 

James  A.  Si'aedino, 

Necrologist. 


Report  of  the  Committee  on 
Medical  Education  and 
Hospitals 

To  the  Officers  and  Memhers  of  the  Maine 
Medical  Association : 

Your  committee  has  under  consideration 
several  laws  pertaining  to  hospitals  that  we 
feel  would  gTcatly  ini])rove  the  relations  be- 
tween the  hospital  and  the  public,  hut  lack 
of  s})ace  prevents  the  presentation  of  any  ex- 
cept the  following  in  reference  to  the  Com- 
mitment of  Batients  to  State  Hospitals: 

This,  of  course,  is  only  a recommendation 
and  your  committee  will  be  glad  to  amend, 
discuss  or  ado})t  any  siiggestions  that  may 
appear  to  be  apro})os. 

This  bill  would  come  under  four  heads; 

1.  Temporanj  Care  (Anvmitnienl  to  State 
Hospitals. 

If  a person  is  found  by  any  blood  relative, 
husband,  or  wife  of  said  person,  or  any  jus- 
tice of  the  peace,  to  be  in  such  mental  condi- 
tion that  the  said  pc'rson  may  require  state 
hospital  treatment,  such  blood  relative,  hus- 
band, or  wife  of  said  }>erson,  or  any  justice 
of  the  peace,  may  request  two  regular  phy- 
sicians registered  in  Alaine  to  examine  said 
person,  when  the  expense  of  such  an  examina- 
tion is  to  be  paid  by  the  person  examined,  or 
relatives,  or  friends,  or  legal  or  natural 
guardians. 

In  cases  where  the  expense  of  the  medical 
examination  is  not  to  be  paid  as  provided 
above,  any  blood  relative,  husband,  or  wife  of 
said  ])orson,  or  any  justice  of  the  peace,  may 
request  the  municipal  officers  of  the  town  or 
city  where  such  person  is  residing,  or  found, 
to  have  said  person  examined  by  two  regidar 
physicians  registered  in  Alaine. 

If  said  person  is  found  by  two  regular 
physicians  registered  in  Alaine,  who  have 
been  request(^d  to  examine  said  person’s  men- 
tal condition,  to  he  in  such  mental  condition 
that  in  their  opinion  he  requires  state  hos- 
pital treatment,  he  may  b(>  sent  to  a state 
hos})ital  for  treatment  for  a ]>eriod  not  ex- 
ceeding thirty  days,  ])rovided  such  person  be 
accompanied  by  a certificate  signed  by  said 
])hysicians,  showing  that  a request  for  such 
an  examination  has  Ixien  made  by  a blood 
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relative,  husband,  or  wife  of  such  person,  or 
a justice  of  the  peace,  and  which  certificate 
shall  show  that  in  the  opinion  of  the  two 
physicians,  after  an  examination  by  each  of 
them,  such  person  needs  treatment  in  a state 
hospital  for  his  mental  condition. 

The  two  physicians’  certificates  shall  he 
filed  at  the  hospital  at  the  time  of  admission 
of  the  patient,  together  with  a statement  of 
facts  regarding  the  family  and  personal  his- 
tory of  the  patient,  and  his  ability  to  pay  for 
care  and  treatment  in  the  hospital. 

Within  thirty  days  after  such  commitment, 
if,  in  the  opinion  of  the  superintendent  of  the 
hospital,  the  said  pei’son  has  recovered  or  im- 
proved mentally  to  siich  an  extent  that  in  the 
judgment  of  said  superintendent  further 
treatment  in  said  hospital  is  not  necessary, 
the  said  person  shall  he  discharged. 

2.  Commitment  of  Patients  Mho  Require 
More  Than  Thirty  Days’  Treatment  in  a 
State  Hospital. 

If  after  a patient  has  been  eonmiitted  to  a 
state  hospital  for  treatment  for  a period  not 
exceeding  thirty  days  by  two  registered  phy- 
sicians, and  it  is  the  opinion  of  the  superin- 
tendent of  the  hospital,  after  fifteen  days  or 
more  of  observation  and  treatment,  that  such 
patient  will  not  improve  or  recover  to  such 
an  extent  that  it  will  be  for  his  welfare  to 
leave  the  hospital  at  the  end  of  the  thirty 
days’  period,  it  shall  be  the  diity  of  the  sxiper- 
intendent  to  have  the  said  patient  examined 
by  two  physicians  registered  in  Maine  and 
who  are  not  employed  in  such  state  hospital, 
and  if  in  the  opinion  of  these  physicians  the 
said  patient  should  require  further  treatment 
at  said  state  hospital,  the  superintendent  shall 
make  application  to  the  jndge  of  a municipal 
court  or  probate  court  in  the  county  where 
said  hospital  is  located,  for  a hearing,  before 
the  expiration  of  the  thirty  days’  period. 

Said  jndge  shall  then  cause  a notice  of 
time  and  hearing  to  be  served  upon  such 
patient  at  least  twenty-four  hours  prior  to 
the  time  of  hearing,  and  the  superintendent 
shall  give  the  patient  an  opportunity  to  he 
present  at  the  hearing  if  the  patient  so  wishes, 
provided  that  in  the  opinion  of  the  superin- 
tendent the  patient’s  physical  and  mental  con- 
dition is  such  that  it  will  not  be  injurious  to 
his  health  or  dangerous  for  others  for  the 


patient  to  attend  the  hearing,  and  the  said 
patient  shall  have  the  right  to  be  represented 
at  said  hearing  by  relatives,  friends,  legal  or 
natural  guardians  or  attorneys  at  his  own 
expense,  if  he  so  wishes. 

3.  Evidence  of  Tiro  Physicians  and  an  Order 
of  Judge  Required  for  Commitment  for 
Treatment  for  an  Indefinite  Period. 

In  all  such  cases  for  commitment  of  any 
person  to  a state  hospital  for  an  indefinite 
period,  the  opinion  that  the  patient  requires 
further  treatment  in  said  state  hospital  shall 
he  given  under  oath  by  two  physicians  regis- 
tered in  Maine,  together  with  a certificate 
sigued  by  such  physicians  and  filed  with  the 
judge,  certifying  that  in  their  opinion  such 
person  reqiiires  further  state  hospital  treat- 
ment for  his  mental  condition.  If  after  hear- 
ing the  medical  testimony  and  other  evidence 
at  hand,  the  judge  believes  that  such  person 
requires  further  state  hospital  treatment, 
said  jiulge  may  then  commit  such  person  to 
said  state  hospital  for  further  treatment  by 
an  order  of  commitment  directed  to  the  su- 
perintendent accompanied  by  a certificate  of 
at  least  two  physicians  rt'gistered  in  Maine, 
which  certificate  shall  set  forth  that  in  their 
opinion  such  patient  requires  further  state 
hospital  treatment  for  his  mental  condition. 

The  order  of  commitment  shall  direct  the 
superintendent  to  detain  such  patient  for 
further  treatment  in  said  state  hospital  until 
siicli  time  as  in  the  opinion  of  the  superin- 
tendent the  patient  has  recovered  or  im- 
proved mentally  to  such  an  extent  that  his 
detention  in  such  hospital  is  no  longer  neces- 
sary for  his  own  welfare  or  the  safety  of 
others ; or  until,  in  the  opinion  of  the  super- 
intendent, suitable  arrangements  have  been 
made  for  said  patient’s  proper  care  and  sii- 
pervision  outside  of  said  state  hospital ; or 
until  he  he  discharged  by  the  Commissioner 
of  Health  and  Welfare,  or  by  order  of  law. 

Jf.  Co.st  of  Medical  E.vaminat ion.  II ow  Paid. 

In  all  cases  committed  for  thirty  days’  tem- 
porary care  to  a state  hospital  when,  in  the 
opinion  of  the  superintendent,  the  patient 
requires  more  than  thirty  days’  treatment  in 
snch  state  hospital,  the  fees  of  the  two  physi- 
cians, who  are  called  by  the  superintendent 
to  examine  such  patient,  shall  he  paid  by  the 
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patient,  or  legally  liable  relatives,  when  they 
are  able  to  pay.  In  cases  where  the  patient 
or  his  legally  liable  relatives  are  not  able  to 
pay  for  the  medical  examination  required  for 
commitment  for  an  indefinite  period  by  a 
judge  of  a municipal  or  probate  court,  the 
town  or  city  where  the  patient  was  residing 
or  found  when  sent  to  the  state  hospital  shall 
pay  for  the  medical  examination. 

The  advantages  of  these  changes  in  the 
present  law,  in  our  opinion,  are  as  follows : 

First:  Two  physicians  can  commit  a pa- 
tient for  temporary  care  treatment  to  a state 
hospital  if,  in  their  opinion,  such  patient  re- 
quires such  treatment  and  the  re(iuest  of  such 
an  examination  has  been  made  by  a proper 
person. 

Second:  A patient  can  be  sent  to  the 

state  hospital  for  treatment  immediately, 
without  notifying  the  municipal  officers,  ex- 
cept in  charity  cases,  and  without  holding  the 
patient  for  twenty-four  hours’  notice  and 
hearing. 

Third:  The  physicians  will  not  be  re- 

quired to  certify  that  the  person  is  insane 
but  merely  to  certify  that,  in  their  opinion, 
he  requires  state  hospital  treatment  for  his 
mental  condition.  Both  patient  and  relatives 
resent  having  a j:)atient  called  insane  and  it 
slioidd  not  be  necessary  to  declare  a patient 
insane  just  because  he  requires  medical  treat- 
ment for  mental  ill-health  in  a hospital  for 
mental  patients. 

Fourth:  A great  many  patients  suffering 
from  acute  attacks  of  mental  ill-liealtb  re- 
cover within  thirty  days  and,  therefore, 
will  be  discharged  within  the  thirty  days 
and  will  not  require  any  further  commit- 
ment and  will  not  feel  that  they  have  h(*(>n 
declared  legally  insane  which  anyone  dreads 
and  resents. 


^"our  committee  had  hoped  to  discuss  the 
modification  of  present  nursing  restriction 
laws  involving  the  very  existence  of  our  bet- 
ter small  hospitals,  and  some  plans  which 
would  give  the  physicians  more  voice  in  the 
management  of  hospitals,  hut,  on  account  of 


time  and  space,  these  matters  will  he  consid- 
ered at  a later  date. 

Signed:  Fredekick  W.  IMitciieee,  ]\r.  1)., 
Cake  J.  Heuix,  1)., 

Stephen  Brown,  J\1.  D., 

Comniitfe  on  Ilospitais  and  Education. 


Report  of  the  Committee  on 
Problems  of  Health  Insur- 
ance and  State  Medicine 

The  Committee  recommends  that  jirevious 
to  the  adoption  of  any  definite  program  by 
the  State  Association  or  the  various  eoxinty 
groups  a thorough  going  medical  survey  of 
the  State  of  Maine  he  made. 

The  reason  for  this  is  as  follows : The  va- 
rious groups  who  are  endeavoring  to  put  some 
form  of  socialized  medicine  across  are  using 
as  their  chief  argument  that  a very  large  per- 
centage of  our  citizenry  is  not  receiving 
ade([uate  medical  care.  They  do  not  define 
adequate  medical  care.  It  is  not  easy  to  (he 
tine  and  we  recommend  a medical  survey  of 
tVIaine  which  can  he  linked  with  a survey  of 
the  State  Department  of  Health  in  such  a 
way  that  we  would  know  actually  the  percent- 
age of  our  ])eople  who  are  not  receiving  ade- 
quate  medical  care,  and  why  they  are  not 
getting  it. 

The  residt  of  such  a survey  would  allow  us 
to  define  adequate  medical  care  with  some  de- 
gree of  accuracy  and  ])recision. 

Trusting  that  this  suggestion  will  he  ac- 
cepted by  the  House  of  Delegates  and  the 
C’ouncil,  the  rej)ort  (d'  the  (’ommittee  is  re- 
spectful ly  submitted. 

Wm.  Kleingwooi),  ]\r.  1)., 

Robert  AV.  Belknap,  M.  D., 

AAk  E.  Kersuner,  M.  D.,  Chainnan. 


Report  of  the  Vermont  State 
Medical  Society 

By  a Delegate 

My  appointment  as  delegate  to  the  A’^er- 
mont  State  Medical  Convention  came  as  a 
pleasant  surprise,  and  I was  well  pleased  to 
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sen^e  in  that  capacity,  not  only  becanse  of 
the  honor  of  representing  the  iVIaine  IMedical 
Association,  bnt  also  for  the  opportunity  it 
atl’orded  me  of  meeting  the  men  from  that 
other  association,  many  of  whom  1 knew  as 
college  mates  and  others  as  j)rofessors  in  the 
medical  college  which  I had  attended. 

On  my  journey  to  Vermont,  I was  fortu- 
nate to  have  with  me  as  travelling  compan- 
ions, Or.  and  ]\Irs.  George  E.  Yonng  of 
Skowhegan,  who  also  attended  the  conven- 
tion, and  the  pleasant  Aveather  we  enjoyed 
thronghont  the  whole  trij)  enhanced  the 
heanty  of  rolling  hills  and  stately  monntains 
clad  in  the  brilliant  foliage  of  a Xew  Eng- 
land autnnin. 

Upon  onr  arriA^al  in  the  convention  city  of 
llntland,  Ave  Avere  Avelcomed  by  Dr.  AV.  G. 
Eicker  of  St.  Johnshnry,  Secretary  of  the 
Association,  Avho  directed  ns  to  the  Knights 
of  CVlnmhns  Hall,  Avhere  the  One  Ilnndred 
TAventy-second  Annnal  Meeting  of  the  A"er- 
mont  State  Medical  Society  aa^as  being  held. 
Here  we  presented  onr  credentials  and  se- 
cured badges,  after  Avhich  we  proceeded  to 
the  meeting  place  Avhere  Ave  found  assembled 
some  three  hnndred  men  of  the  medical 
profession. 

'Idle  meeting  Avas  called  to  order  liy  the 
president.  Dr.  George  C.  Marshall  of  Knt- 
land.  Invocation  by  Rev.  Morgan  Ashley 
Avas  folloAved  by  an  address  of  Avelcome  by 
the  Alayor  of  Rutland.  Reports  of  officers 
and  committees  ensued,  after  Avhich  came 
the  reception  of  delegates  from  the  other  so- 
cieties. These,  being  presented,  extended  the 
greetings  from  their  various  state  societies  in 
brief  remarks. 

ddie  preliminaries  noAV  being  oA^er,  Ave 
Avere  launched  upon  a program  Avhich  mer- 
ited onr  attention  and  interest  until  the  noon 
hour  recess. 

'Idle  folloAving  jiapers  Avere  read  and  dis- 
cussed : 

“]\ry  Personal  Experience  Avith  the  Extra 
Alnral  Service,”  by  Frank  C.  Phelps,  Al.  D., 
of  A^ergennes,  Amrmont.  I )iscnssion  by  I )r. 
F.  J.  LaAvliss  of  Richford,  A^t. 

“Chemistry  in  Relation  to  the  Practice  of 
Aledicine,”  by  ('.  E.  AVhitney,  AI.  1).,  Pro- 
fessor of  Physiological  Chemistry  and  'Foxi- 
cology,  A'^erniont  Aledical  (k)llege,  Burling- 


ton, AR.  Discussion  by  Dr.  Paul  K.  French 
of  Burlington,  A^t. 

“Chronic  Cough,”  by  E.  J.  Rodgers,  AI.  I)., 
and  L.  A.  RahinoAvitz,  Al.  1).,  of  the  AVrniont 
Sanatorium  at  Pittsford.  Discussion  by  Dr. 

A.  C.  lllack  of  Brattlehoro,  A^t. 

'Fhe  most  outstanding  paper  of  the  fore- 
noon Avas,  in  my  estimation,  that  of  Augustus 

B.  AA'adsAvorth,  AI.  1 ).,  1 lirector  of  Division 
of  Laboratories  and  Research  of  tlie  State  of 
XcAv  A"ork  at  Albany,  entitled:  “Practical 
Limitations  of  A^accine  and  Serum  Therapy.” 

Under  this  heading  he  revieAved,  as  an  il- 
lustration, the  streptococci,  their  iiumher  and 
variety  and  the  difficulty  of  maintaining  their 
virility  through  successive  strains  of  gTOAvths 
in  order  to  produce  a vaccine  of  sufficient 
potency  or  standardization  to  he  of  marked 
henetit  in  the  treatment  of  such  infections  as 
Scarlet  Fever,  Erysipelas,  AAdiooping  Cough 
and  the  like,  of  streptococcic  origin. 

It  Avould  be  worth  your  Avhile  to  secure  a 
reprint  of  this  paper,  Avhich,  coming  from 
the  })en  of  such  an  authority,  might  elucidate 
some  of  the  hazy  ideas  concerning  this  form 
of  therapy,  AAdiich  Ave  medical  practitioners 
may  entertain  erroneously. 

In  the  discussion  by  Dr.  Phillip  IIoAvard 
of  Detroit,  Alichigan,  Ave  retrieA^ed  some  lost 
ground,  inasmuch  as  the  gentleman  from 
Detroit  stoutly  maintained  that  he  kneAv  of 
many  instances  Avhere  he  considered  serum 
and  vaccine  therapy  had  been  of  apparent 
value  in  his  OAvn  practice. 

Among  the  questions  asked  from  the  floor 
at  this  time  Avas,  “AATiat  value  do  you  place 
upon  the  use  of  convalescent  serum  in  the 
treatment  of  Anterior  Polio-myelitis?”  'The 
consensus  of  opinion  seemed  to  he  that  it 
Avas  of  more  harm  than  good,  but  Avhether  of 
good,  liarnifAd  or  doid)tful  value,  Ave  are  all 
glad  to  drink  at  the  fountain  of  knoAvledge, 
and  it  Avas  a great  treat  to  participate  in  that 
medical  conclaA'e  and  to  listen  to  the  argai- 
nients  for  and  against  the  values  of  various 
methods  of  tlieraj)y. 

Recess  Avas  declaim'd  at  this  time,  and  AA^e 
noted  Avith  interest  that  the  ])resident,  before 
he  dismissed  the  assembly,  called  attention 
to  the  exhibits  and  Avhere  they  Avere  located, 
a gesture  of  courtesy  AA'hich  avo  considered 
Avell  merited. 
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The  meeting  reconvened  at  two  o’clock, 
opening  with  the  president’s  address  and  fol- 
lowed hy  Dr.  Henry  A.  Christian,  Physician- 
in-Chief  of  the  Peter  Bent  Brigham  ]losj)ital, 
and  Hersey,  Professor  of  Theory  and  Practice 
of  Physic,  Harvard  University,  entitled: 
“Types  of  Edema  and  Their  Treatment.” 
d’his  paper  merits  more  sjiace  than  I am  giv- 
ing to  it  at  this  time,  because  it  was  dilhcult 
to  retain  without  repetition  his  treatment  of 
ascites  hy  the  acacia  method. 

Another  excellent  and  interesting  paper 
was  presented  by  Dr.  Foster  Kennedy,  Pro- 
fessor of  (Tinical  Nenrology,  Cornell  IMed- 
ical  College,  and  Director  of  the  Department 
of  Neurology,  Uellevne  Hospital,  New  York 
City,  the  title  of  which  was  “The  Bioj)sychic 
Diseases  of  the  Mind:  Its  Dependence  on 
Neurology  and  General  ^fedicine.”  Here, 
again,  one  only  can  appreciate  the  excellence 
of  this  paper  who  has  listened  to  it  or  has  had 
the  opportunity  of  reading  it  in  a reprint. 
Suffice  it  to  state  that  1 )r.  Kennedy  treated  a 
difficult  subject  in  a masterly  manner  and 
made  it  both  comprehensive  and  interesting. 

The  session  ended  with  an  address  hy 
James  S.  McLester,  ]\[.  1).,  of  Birmingham, 
Alabama,  President  of  The  American  IMedi- 
cal  Association,  who  chose  for  his  subject, 
“Modern  Trends  of  Clinical  Thought.” 

At  seven  o’clock  in  the  evening  was  held 
the  annual  banquet  at  the  Hotel  Bardwell. 
This  was  a gay  and  colorful  occasion.  The 
dining-room  was  prettily  decorated  for  the 
function  and  was  patronized  to  the  limit  of 
its  seating  capacity.  Here  we  partook  of  a 
most  bounteous  re}>ast  and  were  entertained 
during  the  meal  by  a fine  musical  program 
and  later  by  some  excellent  after-dinner 
speakers. 

We  did  not  remain  for  the  following  fore- 
noon’s session,  as  we  were  desirous  of  return- 
ing home  for  the  week-end,  although  there 
were  some  interesting  papers  to  be  read  at 
that  time,  but  I would  like  to  say  here  that  I 
a])preciate  your  choosing  me  to  represent 
our  Association  at  this  convention  and  wish 
to  thank  you  for  the  honor. 

Respectfully  submitted, 

Maurice  K.  Lokd,  id.  D. 
Skowhegan,  Maine. 


Abstracts 

“Influence  of  Hygroscopic  Agents — Glyc- 
erin and  Di-Ethylene  Glycol — on 
Irritation  from  Cigar et 
Smoke” 

Wallace,  Reinhakd  and  OsmuiNE.  Archives  of 
Oto-Jaryngology.  March,  1936. 
Experiments  carried  on  l)y  the  authors  show 
that  smoke  from  cigarets  made  with  di-ethylene 
glycol  as  the  hygroscopic  agent  is  less  irritating 
than  those  with  no  hygroscopic  agent  and  much 
less  irritating  than  those  made  with  glycerin.  The 
duration  of  the  irritation  from  cigarets  treated 
with  glycerin  is  much  longer  than  that  from  those 
treated  with  di-ethylene  glycol. 

F.  T.  H. 


“Rhinoscleroma — Is  It  an  Indigenous 
Disease?” 

CiiAMHEULAiN.  Arcliivcs  of  ()to-lari)ngoIogy. 
March,  1936. 

In  contradistinction  to  the  opinion  formerly  ac- 
cepted, the  author  feels  that,  perhaps  owing  to 
modern  facilities  of  communication,  rhinosclero- 
ma is  not  confined  to  southeastern  Europe  but 
well  distributed  over  the  world.  Two  cases,  one 
in  a resident  of  this  country  for  26  years  are 
reported.  Frisch’s  bacillus  is  not  necessary  for 
diagnosis.  The  presence  of  Mikulicz  cells  and  hya- 
line bodies  of  Unna  confirm  the  diagnosis.  Treat- 
ment is  radiation,  either  by  X-ray  or  radium. 

F.  T.  H. 


“Granulocytic  Angina” 

Fraxk.  Archives  of  Oto-laryngology.  March,  1936. 

The  exact  cause  is  unknown.  The  disease  may 
he  associated  with  any  of  several  causes  capable 
of  producing  leukopenia.  Included  in  this  are 
chemical  agents,  such  as  the  coal-tar  derivatives. 
Pyramidon  and  barbiturates,  and  more  recently 
dinitrophenol,  used  as  a metabolic  stimulant,  have 
been  considered  as  causitive  agents.  Three  case 
reports  are  given. 

F.  T.  H. 


“Comparison  of  Pathologic  Changes  of 
Infantile  Asthma  with  Asthma 
of  Long  Duration” 

Waldhoi't.  Jour.  Allergy.  March,  1936. 

Post-mortem  findings  in  two  cases  of  infantile 
asthma  lasting  3 and  6 weeks  respectively,  more 
closely  resembled  those  of  anaphylactic  shock 
than  those  of  asthma  of  long  duration.  There  was 
little  emphysema,  scanty  mucous,  no  hyperplasia 
of  glands,  no  muscular  hypertrophy,  prevailing 
cellular  elements  were  lymphocytes  with  few  eosi- 
nophiles,  and  death  was  caused  apparently  by  ede- 
matous hemorrhagic  lesions.  It  is  suggested  that 
the  increased  mucous,  the  hypertropied  muscula- 
ture and  the  presence  of  polymorphonuclear  leuco- 
cytes and  eosinophiles  in  the  adult  cases,  may  all 
imply  a defense  mechanism  concerned  with  the 
elimination  of  antigenic  material.  In  the  asthma 
of  short  duration  this  is  not  yet  developed  and 
the  picture  may  he  likened  to  that  produced  by 
repeated  injections  of  horse  serum.  Anaphylactic 
shock  may  be  interpreted  as  a pre-allergic  condi- 
tion, the  system  not  being  adjusted  to  withstand 
the  suddenly  invading  antigen.  In  an  asthmatic 
attack  there  is  an  inherited,  or  acquired  tendency 
to  delay  absorption  and  to  eliminate,  or  destroy 
the  damaging  antigens. 


F.  T.  H. 
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The  President's  Page 

An  Opportunity  and  a Duty  for  Every  Doctor 

The  Questionnaire  showed  that  there  are  many  members  of  the 
Maine  Medical  Association  who  feel  disposed  to  criticise  the  Associa- 
tion and  the  manner  in  which  it  is  operated.  The  criticism  is  both 
constructive  and  destructive.  There  are  also  men  who  have  ideas  for 
change  or  betterment  of  the  State  Association. 

To  all  members  there  is  presented  an  opportunity.  The  annual 
meeting  will  be  held  June  21st,  22nd  and  23rd  at  Rangeley.  The 
first  house  of  delegates  meeting  will  he  June  21st.  COME.  Bring 
your  criticisms  and  ideas  with  you  and  present  them  to  the  rest  of 
the  Association.  IN\'ESTIGATE  NOW  AND  MAKE  SURE 
THAT  THE  DELEGATES  THAT  YOU  HAVE  ELECTED 
WILL  BE  THERE. 

These  are  days  of  economic  change  and  unrest.  Many  and  dan- 
gerous forces  are  working  what  seems  to  be  harm  to  the  best  interests 
of  the  Doctors  and  the  Doctors’  friends  and  PATIENTS. 

It  is  the  duty  of  every  member  of  the  Association  to  come  to 
this  meeting.  To  gain  all  the  knowledge  of  conditions  and  proposed 
changes  that  he  can.  To  bring  whatever  knowledge  and  advice  he  can 
to  the  Association.  To  do  his  best  hit  for  his  Profession  and  his 
Patients.  THIS  IS  AN  OBLIGATION  AND  A DUTY. 

I ho])e  to  see  the  largest  and  most  enthusiastic  meeting  this  year 
that  the  Maine  IMedical  Association  has  ever  held.  The  place  is  ideal. 
The  program  is  excellent.  The  opportunity  is  here.  The  duty  is 
urgent  and  obvious. 

COME  ON.  LET  US  GO.  BRING  SOMEONE  WITH  YOU. 


J.  L.  Johnson,  M.  D. 
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Chronic  Head  Injuries 

MILD  TYPE 

By  11.  Eugknjc  Macdonald,  A.  L.,  M.  1).,  Portland,  Maine. 


Under  the  title  of  “chronic'’  let  iis  con- 
sider old  head  injuries.  By  that  term,  old  or 
chronic,  is  meant  those  w'hich  have  occurred 
at  some  time  past  and  the  patient  has  recov- 
ered from  the  acute  symptoms  and  is  again 
up  and  about  hut  is  not  entirely  free  from 
some  residual  subjective  symptoms  which 
are  annoying  to  say  the  least. 

The  usual  history  in  these  cases  is  as  fol- 
lows. The  patient  siistains  some  sort  of  in- 
jury to  his  head  causing  temporary  nneon- 
sciousness  or  not,  dej)ending  on  the  severity 
of  the  blow  received.  For  a short  period  the 
patient  is  disabled  by  this  injury  and  its  im- 
mediate after  effects.  This  period  of  dis- 
ability keeps  him  in  bed  several  days  or 
weeks.  At  the  end  of  this  time  he  feels  bet- 
ter and  gets  U])  to  return  to  work.  When  he 
goes  about  to  resume  his  job,  he  discovers  that 
he  has  a variable  amount  of  fear  of  recur- 
rence of  this  accident.  This  is  noted  by  him 
mostly  when  conditions  arise  which  are  sim- 
ilar to  those  at  the  time  of  his  injury.  Coin- 
cident with  this  fear  there  is  some  discom- 
fort experienced  by  the  juitient ; usually  in 
the  form  of  headache,  ringing  or  buzzing 
noises  in  the  ears,  lack  of  ca])acity  for  con- 
centration on  his  work,  slight  weakness  and 
loss  of  muscnlar  ])ower  and  vertigo.  The  lat- 
ter may  occur  even  when  standing  still  or  b(‘ 
most  marked  when  turning  cpiickly.  A^ot 
infrequently  these  ])eo])le  are  troubled  with 
anorexia  and  insomnia. 

Using  the  above  bistory  as  tbe  typical  find- 
ings on  the  average  case  of  this  sort,  we  can 
deduce  the  pathology  which  is  present.  These 
])eo])le  have  first  of  all  had  a certain  amonnt 
of  shock  to  their  nervous  systems.  The  re- 
sultant effects  of  this  shock  are  similar  to  a 
traumatic  ])sychosis  but  of  very  mucb  less 
severity  and  far  more  transient  in  duration, 
ft  does  not  become  a fixed  idea  with  tbem 
because  in  the  course  of  time  they  overcome 
it. 

The  next  things  that  have  occurred  to  them 
are  the  sequela^  of  liberated  blood  ou  the 
meninges  of  the  brain.  By  this  is  meant: 


1.  At  the  time  of  th(‘  injury  there  was  ])ro- 
duced  some  bleeding  from  the  arachnoid  or 
tlie  cortex  of  the  brain  and  this  free  bhxxl 
collected  near  by  the  site  of  the  hemorrhage 
and  camsed  the  iisual  changes  attendant  to 
absorption  of  .such  blood  clots.  2.  These 
changes  referred  to  above  are  the  ])roduction 
of  fibrin  and  the  infiltration  of  leukocytes  to 
assist  in  the  absorption  of  snch  free  blood, 
d.  The  results  of  such  changes  are  the  in- 
creased thickening  of  the  local  area  of  the 
arachnoid  with  niinntc'  adhesions  h(>tween  the 
arachnoid  and  the  cortex  of  the  brain.  4. 
I'hese  effects  are  not  always  or  even  nsually 
limited  to  the  exact  site  of  the  hemorrhage  or 
the  injury  hut  most  often  occur  about  the 
base  of  tbe  brain  as  well  because  of  the  seepage 
of  the  blood  to  the  lower  level  due  to  the 
natural  force  of  gravity  and  the  position  of 
the  patient  as  he  has  stayed  in  bed.  Tbe  re- 
sidts  of  such  proliferative  changes  we  have 
noted  in  the  history  of  the  case  and  the  maxi- 
mnm  effects  depend  npon  the  location  most 
involved. 

Treatment  of  these  people  is  usually  (piite 
satisfactory.  Their  mental  (piirks  and  fears 
res])ond  to  naissurance,  and  restoration  of 
confidence  is  possible  and  quite  easily  ac- 
complished in  a short  time  by  sitting  down 
and  talking  over  the  situation  thoroughly 
with  them  and  ex})laining  the  train  of  events 
which  caused  this  fear.  The  next  step  in 
treating  this  condition  is  the  freeing  of  tlui 
adhesive  strands  joining  the  arachnoid  to  the 
cortex,  d'hese  fibers  act  as  tiny  foci  of  irrita- 
tion to  tbe  cortex  involved  and  tbe  mechanism 
of  this  irritation  is  elicited  by  alterations  in 
the  intracranial  j)ressnre  due  to  position 
changes  of  the  head  snch  as  stooping,  strain- 
ing and  so  on. 

The  method  of  attack  of  such  lesions  is  by 
insufflation  of  tbe  araebnoid.  This  is  most 
(“asily  accomplished  by  using  ordinary  room 
air  and  inj(>cting  it  into  the  spinal  space  in 
the  lumbar  region.  Of  course  there  is  as 
nearly  complete  drainage  of  the  cerebro- 
spinal fluid  as  is  possible  done  at  tbe  same 
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time  as  the  air  is  injected.  This  procedure 
is  done  with  the  patient  in  the  sitting  position 
to  facilitate  the  passage  of  the  two  fluids,  the 
gas  up  and  the  licjuid  down.  For  the  sake  of 
comfort  to  the  patient  it  is  well  to  do  this 
manenver  under  some  sort  of  basal  anes- 
thesia, avertin,  morphine-scapoloniine  or  such. 
'File  patient  is  usiially  bothered  with  a marked 
lieadaehe,  nausea,  temperature  rise,  leukocy- 
tosis, depressed  respirations  and  pulse  and 
oixtward  evidence  of  shock;  perspiration  and 
clammy  skin.  These  manifestations  soon  pass 
away  in  a few  hours  to  a few  days  and  there 
is  seldom  need  for  circulatory  supportive 
treatment. 

In  the  course  of  ten  days  to  two  weeks  it 
should  be  evident  whether  or  not  this  method 
has  been  complete.  Sometimes  a second  in- 
jection of  air  is  necessary  to  complete  the 
liberation  of  the  post-traumatic  adhesions. 
The  ]xrognosis  is  good  in  these  cases  provided 
indications  of  cerebellar  damage  are  not 
ignored. 

SEVEFE  TYPE 

( )ld  head  injxiries  of  the  severe  type  refers 
to  those  cases  which  show  more  clinical  signs 
of  brain  damage  than  the  fre(]uent  slight  ac- 
cident cases. 

In  such  a case  the  xisual  history  is  this. 
The  ])atient  received  an  injury  to  the  head 
which  rendered  him  nnconscious  for  a time. 
F])on  recovery  he  shows  some  Aveakness  of 
some  ])art  of  the  l>ody  or  ])ossibly  some  speech 
diflicnlty  of  slight  degree  and  there  is  definite 
headache  with  localized  pain  on  jxercussion  of 
the  skull.  The  muscular  damage  or  speech 
defect  does  not  improve  with  time  and  the 
patient  is  handicapped  in  his  ability  to  work 
and  attend  to  his  daily  duties.  The  spinal 
fluid  shows  some  increased  ])ressure  though 
uot  marked.  There  is  slight  congestion  of 
the  retinal  veins  but  no  actual  choking  of  the 
optic  discs.  There  may  be  even  .Tacksonian 
or  focal  e])ilep.sy  as  a result  of  involvement 
of  the  motor  cortex  of  the  brain. 

The  course  of  OA^ents  in  this  person  is 
like  this.  The  injury  occurs,  causing  free 
bleeding  u])on  or  into  the  cortex  of  the  brain. 
This  results  in  localized  damage  to  the  area 
involved  Avith  reduction  of  the  actiAuty  of 
the  part  and  loss  of  peripheral  manifestations 


of  usefulness.  The  existing  clot  either  be- 
comes absorbed  or  remains  as  an  old  hema- 
toma, depending  upon  the  length  of  time 
elapsed  since  the  injury.  If  absorption  has 
occurred  the  caxisatiA'e  agent  of  the  present 
disability  is  the  scar  resulting  from  the  pro- 
liferation of  the  healing  mechanism.  This 
natural  body  response  has  so  invoEed  the  cor- 
tex of  the  hrain,  as  to  limit  its  activity  because 
of  pressure  on  the  adjacent  cortical  stnictures, 
that  Ave  see  its  manifestation  in  loss  of  mus- 
cular ability. 

In  treatment  of  these  people  it  has  been 
observed  that  insufflation  of  the  arachnoid 
usually  is  not  suffleient  to  free  the  scar  they 
liaA’e  formed  and  actual  surgical  severing  of 
the  fibrous  bands  is  necessarA"  to  relieA’^e  the 
damage  existing.  An  osteoplastic  crainiotomy 
is  the  only  way  to  get  adequate  exposure  to 
approach  these  areas  because  of  the  extent 
of  these  lesions.  The  clinical  picture  does 
not  give  full  information  of  the  complete 
area  invoh^ed.  The  location  of  the  surgical 
entrance  depends  entirely  upon  the  clinical 
picture  and  the  syndrome  presented.  After 
the  crainiotomy  is  done  one  usually  finds  an 
apparently  hopeless  tangle  of  meninges  and 
brain  cortex.  If  the  operation  is  made  early 
enough  an  organized  clot,  which  is  soft  and 
easily  removahle,  is  found.  AVhen  the  patient 
lias  gone  some  time  Avith  his  symptoms  and 
comes  for  operation  later,  the  jiicture  is  quite 
different.  In  these  cases  the  dura  mater, 
arachnoid.  ]ua  mater,  and  cortex  of  the  brain 
are  often  all  entangled  and  much  adherent. 
Frequently  one  finds  pockets  or  cyst-like  col- 
lections of  cerehros])inal  fluid  entrapped  in 
folds  of  the  arachnoid  of  various  size.  By 
careful  dissection,  both  hlunt  and  sharp,  the 
dura  mater  can  he  freed  from  its  attachments 
and  the  arachnoid  incised  and  drained  of  its 
cystic  accumulations.  The  Avdiole  scar  can 
then  be  carefully  lifted  and  dissected  from 
the  cortex  of  the  hrain,  Avhile  special  care  is 
exercised  not  to  traumatize  the  cortex  or  to 
]>roduce  bleeding  into  the  cortex  or  under  the 
pi  a mater. 

AA’^hen  the  cortex  is  iiiAuaded  Avith  the  scar 
to  such  au  extent  that  it  is  easily  visible,  the 
amount  of  remoA^al  depends  upon  the  patient’s 
condition  and  the  ability  to  do  things  for  him- 
self. If  paralysis  exists,  removal  of  the  cor- 
tex can  do  no  harm.  If  motion  is  present. 
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removal  of  the  motor  cortex  will  produce 
paralysis  and  is  contraindicated.  If  Broca’s 
area  is  damaged  but  motor  aphasia  is  not 
complete,  it  is  best  to  avoid  cutting  that  sec- 
tion. Throughont  this  operation  the  dura 
has  been  carefully  preserved  unless  it  has 
been  severely  damaged.  In  the  instance  of  its 
preservation,  the  whole  area  is  tilled  with 
physiological  saline  before  the  dnra  is 
sutured  into  place.  In  case  the  dura  was  ir- 
reparably damaged,  it  is  removed  completely 
and  replaced  with  a piece  of  fascia  lata  of 
equal  size.  In  this  procedure  the  scar  space 
is  likewise  filled  with  physiological  saline  and 


the  fascial  patch  sutured  to  the  normal  dural 
edges. 

The  prognosis  in  these  cases  is  of  course 
guarded,  although  many  are  relieved  and  im- 
proved and  a few  even  completely  cured  of 
their  discomfort  and  disability. 

The  contraindications  to  this  sort  of  sur- 
gery are ; 

1.  Extremely  jioor  condition  of  the  patient. 

2.  Hopeless  involvement  of  the  cortex  of 
the  brain. 

3.  Hopeless  involvement  of  the  special 
brain  areas. 


Supposed  Analogy  Between  Hyperthyroidism  and  Peptic  Ulcer 

By  Eknest  T.  Tkice,  M.  I).,  E.  A.  C.  S.,  liichmond,  Va. 


The  etiology  of  peptic  nicer  and  its  patho- 
genesis is  as  yet  to  he  determined.  Erom  the 
time  of  Eokitansky  it  has  been  admitted  that 
a peptic  ulcer  starts  as  a simple  erosion.  The 
])roblem  in  the  etiology  of  })eptic  ulcer  is  two- 
fold ; those  causes  which  operate  to  cause  an 
erosion,  and  once  an  erosion  is  produced, 
what  causes  transfer  an  erosion  into  a peptic 
ulcer. 

The  causes  which  have,  been  advanced  to 
explain  the  production  of  an  erosion  of  the 
nincosa  of  the  stomach,  or  duodenum,  are  al- 
most without  number.  It  seems  that  any 
cause  which  will  ])roduce  an  erosion  of  any 
otlier  organ  will  ])roducc  a peptic  erosion. 

Among  these  may  be  mentioned  mechani- 
cal, physical,  or  chemical  injury.  Examples 
of  such  are  the  development  of  ulcers  in 
young  nursling  calves  which  have  l)cen  pre- 
matnrely  taken  from  tlieir  mother’s  udder 
and  given  ungronnd  food  ; the  production  of 
ulcers  in  the  dog’s  stomach  by  blows  over  the 
gastric  region  (Griffith)  ; the  production  of 
nlcers  by  Decker  by  feeding  dogs  with  gruel 
at  a temperature  of  .^>0  degi'ees  centigrade ; 
the  frecpiency  of  gastric  ulcers  in  cooks;  the 
production  of  ulcers  by  Bolton  by  giving  0..5 
per  cent,  acetic  acid. 


Circidalory  Causes:  Virchow,  in  1853,  ex- 
pressed the  view  that  })eptic  ulcers  are  due  to 
a faulty  blood  supply,  and  he  stated  that  the 
vessels  which  arc  superficially  placed  are  the 
most  apt  to  he  alfceted.  The  importance  of 
arteriosclerosis  in  the  production  of  ulcer  has 
been  emj)hasized. 

(leneral  Causes:  This  includes  a large 

number  of  vague  causes  such  as  constitutional, 
hereditary,  and  psychic  causes. 

A nfi-Cepsiih  Theory:  Claude  Bernard  ad- 
vancc'd  the  theory  of  the  prc'sence  of  an  anti- 
ferment in  the  gastric  mucous  membrane 
which  prevented  its  digestion.  Katzenstein 
established  the  presence  of  an  anti-pepsin  in 
the  walls  of  the  stomach  and  the  first  ])ortion 
of  the  dnodennm  and  by  decreasing  the  (pian- 
tity  of  anti-])epsin  of  the  mucous  mcmln’ane 
of  the  stomach,  ])roduced  tv])ical  callous 
ulcers.  He  concluded,  therefore,  that  peptic 
ulcer  was  caused  ly  a deficiency  of  anti- 
pepsin in  the  stomach  of  the  ulcer  patient. 
However,  this  phase  of  the  pathogenesis  of 
peptic  ulcer  has  been  refuted  by  the  snbse- 
(pient  work  of  others  and  as  yet  the  pepsin- 
anti-pepsin  theory  is  unsettled. 


Reprinted  from  Virginia  Medical  Monthly,  April,  1936. 
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Infectious  Causes:  Much  hrilliant  work 
has  been  done  on  this  })hase  of  the  nicer  prob- 
lem. Rosenow's  classical  bacteriologic  ex- 
periments ill  which  he  demonstrated  the  elec- 
tive localization  of  certain  strains  of  strep- 
tococci are  too  well  knomi  to  require  com- 
ment. He  Ix^lieves  that  ulceration  is  the  re- 
sult of  localized  infection  with  secondary 
digestion. 

Allergic  Causes:  Since  Bolton  prepared  a 
gastro-toxic  serum  and  his  experimental  work 
in  the  goat  and  the  cat,  and  since  Ivv  and 
Shajiiro  sensitized  an  animal  to  a foreign 
protein  and  then  produced  acute  ulcers  by  in- 
jecting the  protein  locally  into  the  gastric 
mucous  membrane,  it  has  been  agreed  that 
allergy  may  play  a causative  role  in  the  pro- 
duction of  peptic  erosion. 

The  second  phase  in  the  pathogenesis  of 
peptic  ulcer  is  the  consideration  of  what  cir- 
cumstances convert  a peptic  erosion  into  a 
peptic  ulcer.  It  is  now  generally  agi’eed  that 
a peptic  erosion  is  converted  into  a peptic 
ulcer  by  the  action  of  the  acid  gastric  juice 
upon  the  eroded  area.  Since  Quinicke,  in 
1879,  first  used  the  tenn  “peptic  ulcer,”  we 
speak  of  a peptic  idcer  as  any  ulceration  in 
the  formation  of  which  the  acid  gastric  juice 
jilays  a part  and  the  role  of  the  gastric  juice 
in  the  formation  of  these  ulcers  or  the  con- 
tinuation of  the  idcer  is  generally  referred 
to  as  the  peptic  genesis  of  ulcer.  i\Iuch  evi- 
dence has  accumulated  to  demonstrate  the 
vast  importance  of  the  action  of  the  gastric 
juice  ill  the  pathogenesis  of  ulcer. 

This  evidence,  both  clinical  and  experi- 
mental, has  recently  been  exhaustively  pre- 
sented by  Beuehner.  This  will  be  briefly  re- 
viewed. 

^faim  and  AVilliamson,  in  surgical  experi- 
ments on  the  dog,  drained  all  of  the  duodenal 
secretions  mixed  with  bile  and  pancreatic 
juice  into  the  terminal  portion  of  the  ileum. 
I>y  this  arrangement  all  of  the  duodenal  secre- 
tions are  drained  far  enough  from  the  stomach 
to  prevent  reflux  of  the  duodenal  content  into 
the  pyloric  part  of  the  stomach.  The  ileum 
received  all  of  the  gastric  juice  without  any 
possiliility  of  this  being  mixed  with  the  alka- 
line duodenal  secretion.  Thus,  neutralization 
or  dilution  of  the  acid  gastric  juice  by  the 
duodenal  secretion  was  prevented.  Those 


dogs  developed  typical  chronic  peptic  ulcers 
within  the  ileum  where  the  acid  gastric  juice 
came  into  contact  with  the  mucosa  of  the 
ileum. 

Beuehner  and  his  associates  injected  his- 
tamin  hypodermically  into  rats.  Histamin  is 
the  most  powerful  stimulating  agent  Avhich 
we  know  for  the  production  of  gastric  secre- 
tion. They  were  able  to  produce  ulcers  within 
the  rumen  or  esophageal  portion  of  the  rats. 
Barticidarly  regular  was  the  appearance  of 
these  ulcers  in  the  fasting  animals. 

By  pouring  0.8  per  cent,  to  l.o  per  cent, 
hydrochloric  acid  into  the  stomachs  of  cats, 
these  same  workers  were  able  to  produce  an 
erosive  gastritis  which  accorded  in  most  de- 
tails with  that  of  acute  peptic  duodenitis. 

They  also  repeated  the  sham  feeding  ex- 
periments of  Sillx^rmann  in  dogs  over  a con- 
siderable period  of  time.  Acute  peptic 
changes  with  ulcer  formation  in  the  stomach 
were  obtained. 

The  common  factor  in  all  of  the  animal 
experiments  just  mentioned  is  the  absolute 
or  relative  excess  of  hydrochloric  acid.  Many 
clinical  facts  are  in  agTeement  with  these 
animal  experiments. 

One  of  the  constant  findings  in  pernicious 
anemia  is  an  achlohvdria.  Stewart  autopsied 
almost  forty  cases  of  pernicious  anemia  and 
found  no  cases  of  ulcer  despite  the  facts  that 
anemia  favors  the  development  of  ulcers. 

Post-operative  jejunal  ulcers  almost  in- 
variably show  the  nlceration  to  be  located 
within  the  area  of  the  intestinal  mucous  mem- 
brane and  usually  very  close  to  the  gastro- 
enterostomy. This  is  the  area  where  the  un- 
diluted and  the  non-neutralized  acid  gastric 
juice  conies  into  contact  with  the  intestinal 
mucosa. 

Gastro-enterostomy  for  carcinoma  of  the 
stomach  is  not  followed  by  jejunal  ulcers, 
probably  because  gastric  carcinoma  is  asso- 
ciated with  low  acidity  or  achlohydria. 

Relative  or  absolute  excess  of  gastric  acid- 
ity is  then  in  all  probability  one  of  the  chief, 
if  not  the  chief,  factor  in  the  pathogenesis  of 
peptic  ulcer. 

I’arlow  was  able  to  show  by  his  pouch  ex- 
periments oil  the  dog  that  gastric  juice  as  it 
flows  from  the  gastric  glands  possesses  a 
constant  acidity  of  0.5  HCl.  This  has  re- 
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cently  been  confirmed  by  the  experiments  of 
Hollander  and  Cowgill.  It  has  been  sbown 
repeatedly  that  peptic  ulceration  is  asso- 
ciated with  an  excess  of  free  hydrochloric 
acid  values.  It  is  thus  demonstrated  that  the 
excess  of  free  hydrochloric  acid  and  the  hy- 
persecretion of  acid  is  brought  about  not  by 
the  concentration  of  the  gastric  juice  hut  by 
the  production  of  larger  (quantities  of  the 
fluid. 

This  excess  production  of  hydrochloric 
acid  which  is  found  so  constantly  in  peptic 
ulceration  has  never  been  explained  satis- 
factorily. Various  explanations  are:  the  un- 
satisfactory activity  of  the  protective  meas- 
iires  at  the  disposal  of  the  organism  against 
high  acid  values,  the  failure  of  satisfactory 
neutralization  by  means  of  the  regurgitation 
of  the  alkaline  duodenal  juices  through  the 
])ylorus,  and  the  presence  of  a supersecretion 
of  neiwous  origin  particularly  through  the 
vegetative  nervous  system. 

Of  late  much  has  been  written  of  the  regu- 
lar occurrence  of  a gastritis-like  change  in 
q^eptic  ulcer  which  is  localized  in  the  j^yloric 
end  of  the  stomach.  The  Euroq)ean  writers 
have  for  some  while  greatly  stressed  this  find- 
ing hut  only  very  recently  have  the  American 
writers  begun  to  write  of  this  (x^currence. 
These  changes  are  constant  and  are  localized 
to  the  })yloric  end  of  the  stomach  or  the  duo- 
denum. In  Euroq)6  they  ai’e  found  in  almost 
one  hundred  })cr  cent,  of  the  cases  and  the 
changes  are  chronic  in  two-thirds  of  the  eases. 

Lindau  points  out  that  these  changes  are 
not  due  to  a secondary  condition  of  irritation 
in  the  tissues  surrounding  the  ulcer  hut  are 
primary  to,  or  ])arallel  with,  the  initial  stage 
of  nlceration.  lie  bases  his  conclusions  on 
the  fact  that  the  gastritis  is  uniformly  pro- 
nounced over  the  entire  q)yloric  end  of  the 
stomach  irrespective,  of  the  site  of  the  idcer 
and  also  because  this  type  of  gastritis  with 
(dinical  symq)toms  of  ulcer  occurs  in  cases 
without  idcer.  Lindau  believes  the  extremely 
chronic  nature  of  the  course  of  ulcers  with 
frccpiently  apq)earing  recurrences  argues  for 
a (leej)ly  rooted  constitutional  cause  which  is 
inherent  in  the  individual  himsedf. 

This  leads  uj)  to  one  of  the  chief  points 
which  I wish  to  emqdiasize.  After  a consid- 
eration of  all  of  the  etiologic  factors  which 
have  been  reviewed,  it  is  clear  there  is  some 


predis|)Osing  cause  as  yet  unknown.  We  have 
come  to  think  that  the  vdeer  hearing  q^atient 
belongs  to  a distinct  tyqje.  It  has  been  sug- 
gest(‘d  that  the  susceptihility  of  the  indi- 
vidual to  qieptic  ulceration  has  to  do  with 
the  individual’s  nervous  organization  and  his 
q)hysical  make-uqx 

kSmithies  says  that  “In  more  than  95  q>er 
cent,  of  instances,  q)eptic  ulcer  is  a visceral 
lesion  formed  as  a comq)lication  of  systemic, 
toxic,  or  envii’onmental  distnrhauces.” 

E.  8.  Judd  states  that  “Exq)erience  seems 
to  show  that  there  is  a tendency  to  the  forma- 
tion of  ulcer  in  certain  individuals  and  that 
no  matter  what  treatment  is  undertaken  re- 
currence is  almost  certain  to  take  qdace.  The 
factor  resq)onsihle  for  this  has  not  been  de- 
termiiK'd  and  its  discovery  will  yield  valu- 
able information  concerning  the  etiology  and 
q)athogenesis  of  (deer.” 

Draqjer,  Dunn,  and  Secgal  hedieve  there  is 
a definite  qdiysical  tyqie  of  individual  who  is 
q)redisq)Osed  to  q)eq>tic  ulcer. 

Rivers  and  Eusterman,  in  reviewing  the 
i^^ayo  Clinic  cases,  show  that  20  qier  cent,  of 
these  cases  have  symq)toms  suggesting  ulcer 
before  the  age  of  20,  and  01  q>er  (*ent.  hav(!  a 
definite  clinical  ulcer  q)icturc  before!  the  ago 
of  do.  We  thus  see  that  ulcer  h(\gins  early  in 
life,  usually  before  the  factoi’s  of  worry,  alco- 
hol, arteriosclerosis,  and  tobacco  are  qeresent. 
Everyone  has  noted  that  ulceu'  usually  occurs 
in  the  alert,  driving,  com))elling,  conscien- 
tious individual.  Indeed,  it  is  singular  that 
the  drifters,  degenerates  and  never-do- wells 
escaq)e  q)eq>tic  ulceratiem.  d'his  has  lead  to 
the  consideration  of  the  emotionally  high 
strung,  so-(‘alled  vagotonic  individual.  We 
now  believe  thei'e  is  a definite  neurogenic 
factor  in  (dironic  q)cq)tic  uh*er. 

Perhaq)s  the  most  widely  (quoted  advocate 
of  the  neurogenic  theory  of  the  q)athogenesis 
of  q)eq)tic  ulcer  is  Von  Bergman,  who  advo- 
cates the  so-calhal  sqiasmodgenic  theory.  It 
is  well  known  that  lead  q)oisoning  is  accom- 
q)anied  by  a sq)asni  wliicli  manifests  itself 
(dinically  by  colic.  Beq)tic  ulcer  is  very  fre- 
(quent  among  haul  workers.  Vou  Bergman 
believes  that  the  (u-osions  which  are  found  in 
cases  of  meningitis  and  after  oq)erations  on 
the  lu’ain  are  due.  to  nervous  causes.  (Jastric 
surgeons  have  noted  that  in  gastric  oq)crations 
under  local  anesthesia,  qieristalsis  takes  q)lace 
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and  they  have  noted  a blanching,  diie  to 
spasm  of  the  blood  vessels,  occnrs  in  the  re- 
gion of  the  iileer.  They  also  have  noted  the 
occmrrence  of  a white,  anemic  area  in  the 
stomach  serosa  produced  by  stroking  the 
stomach.  This  indicates  that  spasm  in  the 
stomach  is  a reality  and  Von  Bergman  be- 
lieves that  if  one  of  these  spasms  lasts  long 
enough  an  ischemic  necrosis  will  be  produced. 
Westphal  produced  erosions  in  the  stomach 
by  the  use  of  such  spasmogenic  drugs  as  pilo- 
carpin  and  physostoganine.  One  of  the  char- 
acteristic features  of  peptic  idcer  is  a hyper- 
secretion of  the  gastric  jnice;  and  another 
very  frequent  featm-e  is  hyper-peristalsis. 
^"on  Bergman  believes  that  both  hyper-secre- 
tion and  hyper-peristalsis  are  due  to  disturhed 
nervous  innervation. 

Eppinger  and  Hess,  in  their  studies  of  the 
vegetative  nervous  system,  advocate  the  so- 
called  vagotonic  and  sympatheticotonic  syn- 
dromes. The  vegetative  organs  have  a dual 
nerve  snpply  which  is  involuntary  and  antag- 
onistic. This  mutually  antagonistic  action 
provides  a protective  balance  in  function. 
One  supply  comes  through  the  sympathetic 
division  and  the  other  through  the  vagal 
autonomic  division.  Should  this  nervous  hal- 
ance  between  the  two  divisions  be  disturbed, 
one  of  the  other  divisions  gains  ascendency ; 
the  group  of  symptoms  resulting  from  such 
a nervoiis  imbalance  are  termed  vagotonia 
if  the  vagus  gains  ascendency,  and  if  the  sym- 
pathetic gains  ascendency  we  have  a clinical 
picture  tenned  sympatheticotonia.  In  other 
words,  vagotonia  and  sympatheticotonia  are 
altered  states  of  the  respective  nerve  divisions. 

Vagotonia  is  said  to  be  due  to  a chronic 
state  of  vagal  excitability  and  is  characterized 
by  increased  ])cristalsis,  increased  pancreatic 
and  duodenal  secretions,  cardio-spasm,  py- 
lorospasm,  gastric  hypersecretion,  a slowed 
heart  action  and  a contracted  pupil.  It  is 
stated  that  there  is  a definite  group  of  in- 
dividuals having  a vagotonic  bias,  such  indi- 
viduals being  usually  young  adnlts,  middle 
aged  and  male,  with  unstable  nervous  eqiii- 
libriuni.  The  sympatheticotonia  type  is  said 
to  be  characterized  by  //ypochlorhvdria,  gas- 
tric atony,  lessened  peristalsis,  nenrosis,  ex- 
aggerated emotivity,  palpitation,  tachycardia, 
and  vasomotor  lability.  The  sym])athetico- 
tonias  are  usually  females  and  the  symptoms 


manifested  are  chiefly  in  the  nerv'ous  cardio- 
vascular system.  Von  Bcrguian  and  others 
have  criticized  the  statements  of  Eppinger  and 
Hess,  helieving  that  the  altered  states  of 
sympatheticotonia  and  vagotonia  have  little, 
if  any,  clinical  significance. 

Whether  one  accepts  the  nervous  spasmo- 
genic views  of  Von  Bergman  or  the  altered 
states  of  vagotonia  and  s;sTnpatheticotonia  of 
Eppinger  and  Hess,  or  whether  we  recognize 
that  both  may  play  a part,  it  is  clear  that 
there  is  some  neurogenic  factor  in  chronic 
])e})tic  ulcer,  and  experience  points  to  the 
conclusion  that  the  Ixdiavior  of  a peptic  ulcer 
is  in  some  way  connected  with  the  individ- 
ual’s nervous  organization.  The  altered  nerv- 
ous mechanism  manifests  itself  in  hypermo- 
tility, hypersecretion,  and  spasticity  of  the 
pyloric  sphincter,  and  until  we  can  correct 
these  manifestations  siiccessfully,  the  patient 
is  not  a])t  to  be  helped  symptomatically.  It  is 
well  known  that  patients  resistant  to  treat- 
ment by  diet,  alkalies,  and  rest,  often  com- 
pletely recover  when  they  are  made  happy  by 
some  glad  piece  of  news  or  some  occurrence. 

Man  is  largely  controlled  1)V  the  brain,  the 
autonomic  nervous  system,  the  adrenal 
glands,  and  the  thyroid  gland.  These  con- 
stitute what  C'rile  terms  “the  controlling  sys- 
tem of  man.”  The  thyroid  gland  effects  the 
rate  of  activity  of  every  cell  and  tissue  of  the 
body;  this  gland  builds  up  the  potential  in 
the  cells  of  the  working  organs  and  increases 
the  conductivity  of  the  tissues.  In  other 
words,  the  thyroid  is  the  “pace  setter.”  The 
discharge  mechanism  is  through  the  adrenal 
glands  and  the  autonomic  nervous  mechan- 
ism. The  adrenal  glands  and  the  nervous 
.system  in  turn  then  use  the  energy  which  has 
been  stored  up  with  the  thyroid  as  a pace 
maker.  The  s^^n})athetic-su])rarenal-thyroid 
grouj),  which  Crile  terms  the  kinetic  system, 
is  controlled  to  a certain  degree  by  the  fore 
brain.  Dne  to  worry,  stress,  infection,  e.x- 
haustion,  and  other  causes,  the  brain,  sympa- 
thetic-suprarenal-thyroid  relationshi])  loses 
its  })roper  relationship  and  the  kinetic  system 
is  step])cd  np  as  it  were.  The  result  of  such 
an  imbalance  may  manifest  itself  in  hyper- 
thyroidism, peptic  idc('r,  neurasthenia,  or 
hypertension. 

In  reviewing  124  case  histories  of  both 
pc])tic  ulcer  and  hyperthyroidism,  all  of 
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whom  were  operated  on  by  onr  staff  at  Grace 
Hospital,  Retreat  for  the  Sick,  and  Shelter- 
ing- x\rms,  I was  impressed  by  the  similarity 
of  certain  clinical  features  of  peptic  nicer 
and  hyperthyroidism. 

The  following  facts  regarding  the  peptic 
ulcer  cases  indicate  the  similarity  of  the 
symptoms  and  possibly  the  incidence  and 
cause  of  peptic  ulcer  and  the  incidence  and 
cause  of  hyperthyroidism : hypersecretion  of 
acid  is  the  central  factor,  if  not  the  actual 
cause,  of  peptic  idcer.  Hypersecretion  of 
the  thyroid  hormone  is  the  central  factor,  if 
not  the  actual  cause  of  hy])ertliyroidism.  Pep- 
tic ulcer  and  hyperthyroidism  both  tend  to 
elect  young  adult  life,  and  both  ffourish  in 
the  atmosphere  of  stress  and  striving.  Hyper- 
thyroidism and  hyperacidity  are  induced  and 
are  augmented  by  overwork,  worry,  focal  in- 
fection, autointoxication  ; both  are  associated 
with  a changed  personality ; both  are  im- 
proved by  a holiday  and  by  glad  news;  both 
tend  to  chronicity  or  relapse.  Neither  is  pres- 
ent among  inferior  races,  the  indolent,  de- 
generates, or  the  insane;  both  ffourish  in 
individuals  of  ambition  with  keen  desires, 
and  among  those  who  grieve  and  fret.  Tn 
general,  the  incidence  of  both  ])cptic  idcer 
and  hyperthyroidism  is  highest  in  those  men 
and  women  who  are  carrying  the  burden  of 
civilization. 

Moreover,  as  is  indicated  by  the  peculiar- 
ities of  these  individuals,  the  successful  man- 
agement of  both  tlie  hyperthyroid  and  pcjitic 
ulcer  reijuires  a re-education,  a new  jioint  of 
view  regarding  life,  no  less  than  rest,  diet, 
medication,  and  siirgery.  In  each  of  these 
conditions,  therefore,  the  result  of  medical 
management  which  ranges  from  failure  of 
relief  of  symptoms  to  permanent  recovery, 
de])ends  eipially  upon  the  personal  equation 
of  the  medical  advisor  and  upon  the  ])aticnt. 

In  view  of  these  analogies,  it  is  not  sur- 
prising to  find  a like  controversy  as  to  the 
ridative  vahie  of  medical  treatment  and  sur- 
gery in  the  treatment  of  both  pej)tic  ulcer 
and  hyperthyroidism.  Medical  treatment  plus 
rest  relieves  the  symptoms  of  both  conditions  ; 
both  conditions  are  amenable  to  surgical 
therapy.  In  the  case  of  both  peptic  ulcer  and 
hyperthyroidism  the  freedom  from  symptoms 
is  in  direct  relation  to  the  length  and  faithful- 


ness of  adherence  to  a properly  controlled 
hygienic  regime.  A return  to  the  former  en- 
vironment or  a breaking  away  from  the  pre- 
scribed regime  is  usually  accompanied  by  a 
retTirn  of  the  symptoms  of  both  conditions. 

(’rile  has  stated,  “I  believe  the  background 
of  hyperthyroidism  and  the  background  of 
peptic  ulcer  are  virtually  identical  * * *. 
The  outstanding  difference  between  these  two 
diseases  is  that  the  brother  gets  the  ulcer  and 
the  sister  gets  hyperthyroidism.” 

Hecause  of  the  close  inter-relationship  be- 
tween the  adrenal  glands  and  the  thyroid 
gland,  and  because  the  atlrenal  glands  so  pro- 
foundly affect  the  nuitual  balance  of  function 
between  these  glands,  Crile  and  his  associates 
at  the  C’leveland  Clinic  have  for  several  years 
performed  what  they  term  a de-kineticizing 
operation  in  certain  selective  types  of  cases. 
These  cases  have  for  the  most  part  consist(‘d 
of  cases  of  recurrent,  post-operative  hyjx'r- 
thyroidism,  cases  of  neurocirculatory  as- 
thenia, and  cases  of  duodenal  ulcer  which 
have  been  intractable  to  treatment.  This 
o])eration  consists  in  a bilateral  de-nervation 
of  the  suprarenal  glands ; the  second  de- 
nervation being  ])erformed  abtnit  a week  or 
more  after  the  tirst  one.  Crile  does  not  be- 
lieve that  regeneration  of  these  scven-d  nerves 
will  take  ])lace;  he  believes  the  nerves  to  be 
efferent.  He  claims  that  by  thus  bilaterally 
dividing  the  nerves  to  the  suprarenal  glamls, 
he  removes  the  trigger,  as  it  were,  to  the  dis- 
charging mechanism  of  the  adrenal  auto- 
nomic nervous  system.  As  he  terms  it,  this 
operation  slows  down  the  adrenal  autonomic 
nervous  system  and  sets  it  in  a lower  gear. 

He  re})orts  126  eases  in  which  this  opera- 
tion has  been  ])erformed  with  an  operative 
mortalitv  of  only  two  deaths,  or  1.6  jK-r  cent. 

II  is  residts  in  the  resistant  post-operative, 
recurrent  cases  of  hyperthyroidism  have  been 
most  gratifying.  The  patients  were  greatly 
beneffted  by  the  o])eration ; the  entire  ex- 
ophthalmic goitre  picture  disappeared  fol- 
lowing the  division  of  the  nerves  “including 
hyperj)lasia  and  increased  metabolic  rate.” 
Fifteen  cases  of  intractable  duodenal  ulcer 
were  subjected  to  the  bilateral  division  of  the 
nerves  to  the  suprarenal  glands.  The  syni- 
toms  of  peptic  ulcer  were  immediately  re- 
lieved in  all  of  the  operative  eases.  It  is  also 
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significant  that  the  acidity  of  the  gastric  con- 
tents of  all  of  the  cases  was  reduced  post- 
operatively. 

The  cases  presented  hy  Dr.  Crile  are,  of 
conrse,  too  few  and  any  definite  conclnsions 
should  not  he  based  on  so  few  cases.  These 
operative  results  do,  though,  offer  a problem 
for  further  study,  particularly  in  the  field  of 
pathologic  physiology. 

It  would  seem  that  the  influence  of  the 
thyroid  gland  in  the  pathogenesis  of  peptic 
ulcer  is  not  one  of  direct  cause  and  effect, 
that  is,  it  would  seem  that  a hyperfunction  of 
the  th^Toid  tissue  does  not  directly  increase 
one’s  susceptibility  to  iilceration.  I could 
find  no  quoted  large  statistics  of  the  incidence 
of  peptic  ulcer  in  cases  of  thyrotoxicosis. 
TTie  incidence  of  peptic  ulcer  in  our  cases  of 
hyperthyroidism  was  no  higher  than  the  in- 
cidence of  peptic  ulcer  in  general. 

Gastric  analyses  were  done  on  but  a few  of 
the  cases  of  hyperthyroidism  which  were  re- 
viewed, so  that  these  cases  on  whom  gastric 
analyses  were  made  were  too  few  on  which  to 
l>ase  any  definite  conclusions  as  to  the  eft'ect 
of  hyperthyroidism  on  gastric  secretion. 

Lewit  noted  increased  gastric  secretion 
after  administration  of  thyroid  extract  to 
Imman  subjects.  He  also  did  gastric  analyses 
on  a series  of  cases  with  hyperthyroidism, 
and  stated  that  these  cases  showed  hyper- 
acidity and  hypersecretion. 

Animal  experimentation  is  not  in  agree- 
ment with  the  rept>rt  of  Lewit. 

Gi-een  and  Kunde  studied  the  acidity  of 
gastric  contents  of  the  normal,  cretin,  and 
hyperthyroid  ral)hits.  They  produced  cre- 
tinism in  the  rabbit  by  the  total  extir})ation 
of  the  thyroid  al>out  three  weeks  after  birth 
and  studied  the  gastric  contents  six  months 
after  operation.  They  produced  hyperthy- 
roidism by  feeding  2()0  to  290  mg.  of  desic- 
cated thyroid,  daily,  to  each  rabbit  and  they 
made  gastric  analyses  two  to  six  weeks  later, 
d’he  hydrochloric  acid  content  of  the  cretin 
rabbit  was  neither  depressed  below  normal 
nor  was  it  increased.  They  found  a slight  hut 
appreciable  decrease  of  the  hydrochloric 
values  of  the  gastric  contents  after  the  ex- 
perimental production  of  hyperthyroidism. 

(’hang  and  Sloan  made  independent  animal 
experimental  studies  and  also  concluded  that 


experimental  hyperthyroidism  depressed  gas- 
tric secretion  both  in  amount  and  acidity. 

The  influence  of  hyperthyroidism  upon 
the  etiology  and  pathogenesis  of  peptic  ulcera- 
tion, if  any,  would  thus  seem  to  be  an  indirect 
relationship.  The  relationship  seems  to  be 
one  of  common  backgTound  of  both  condi- 
tions. The  close  similarity  of  many  clinical 
features  of  both  peptic  ulcer  and  hyperthy- 
roidism has  been  reviewed.  It  would  seem 
that  some  common  influence  is  at  work,  pos- 
sibly through  the  sympathetic-adrenal-thyroid 
chain  which  produces  a hyperthyroidism  in 
one  individual  and  a peptic  ulcer  in  another. 

It  may  be  that  this  dysLinction  of  the  so- 
called  kinetic  chain  is  in  reality  what  we 
have  in  the  past  recognized  as  the  ulcer  type 
of  individual  and  have  called  the  ulcer  dia- 
thesis. This  common  factor,  which  serves  to 
disorganize  the  proper  relationship  in  the 
sympathetic-adrenal-thyroid  function,  may 
explain  the  cause  of  the  intractably  treated 
and  recurrent  cases  of  peptic  ulceration.  I 
have  presented  no  specific  proof  for  such  a ■ 
conclusion  hut  have  attempted  to  review  all 
of  the  etiologic  factors  in  peptic  ulceration 
and  attempted  to  show  that  there  is  some  pre- 
disposing cause  as  yet  unknown,  and  to  sus- 
pect the  possibility  of  a common  backgTound 
of  peptic  ulcer  and  hyperthyroidism. 
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Spastic  Constipation  in  Young  Children 

By  A.  W.  Feli.ows,  M.  1).,  Ijaiigor,  Maine 


Consti|)ati()n  is  a very  common  presenting 
symptom  in  eliildren.  It  worries  the  mother 
and  causes  lier  to  give  one  laxative  after  an- 
other, thns  laying  the  seeds  of  considerahle 
fntnre  trouble,  ft  is  the  duty  of  the  phy- 
sician to  prevent  this. 

The  causes  of  constipation  are  so  nnmerons 
that  a careful  history,  especially  of  the  feed- 
ing, and  a thorough  physical  examination, 
including  one  of  the  rectum,  are  necessary. 
There  is  a type  of  constipation  which  in  my 
experience  is  as  common  as  any  and  alxmt 
which  little  or  nothing  is  said  in  the  books, 
namely,  spastic  constipation. 

The  pathologic  physiology  of  this  condition 
apparently  consists  of  interruption  of  the 
orderly  ])eristalsis  from  time  to  time  and  in 
various  jilaces  by  s])asm  of  the  circular 
muscle  of  the  large  liowel.  X-ray  examina- 
tions have  shown  that  spastic  contractions  of 
the  large  intestine  are  particularly  common 
in  the  transverse  and  descending  portions  of 
the  colon.  The  contents  may  be  drawn  out 


into  narrow  hands,  the  hanstral  markings 
may  he  nnusnally  ])rominent,  or  the  fecal  ma- 
terial may  he  divided  into  nnmerons  small 
halls  (Hewlet).  The  cause  is  overactivity  of 
the  sacral  autonomic  nervous  system.  The 
sphincter  ani  occasionally  ])artakes  of  this 
s])asm.  The  result  is  that  segments  of  stool 
are  held  up  between  pieces  of  muscle  in  s])asm 
and  dried  out,  giving  the  characteristic  a])- 
])earance  of  the  stool,  a collection  of  small 
lumps,  very  similar  to  sheep  stools.  There  is 
fre(piently  some  mucus  in  the  movement  and 
occasionally  streaks  of  blood. 

The  diagnosis  of  spastic  constipation  is 
nsnally  easy.  There  is  a history  of  long-con- 
tinned  constipation.  ‘‘He  never  has  a move- 
ment unless  I give  him  something”  is  a fre- 
(pient  statement  of  the  mother.  The  charac- 
teristic sign  is  that  a stool  obtained  without 
laxatives  has  the  appearance  described  above. 
The  stool  except  for  its  hardness  shows  no 
gross  evidence  of  indigestion.  There  is  occa- 
sionally a history  of  recurring  brief  attacks 
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of  al)doiiiinal  pain,  occMin-ing- generally  imme- 
diately after  eating.  If  the  cdiild  is  old 
enongli,  the  cramj)-like  character  of  the  ])ain 
can  he  elicited.  There  is  no  pain  on  defeca- 
tion. ( Painfnl  defecation  points  to  fissure  of 
the  aims,  another  story. ) The  jiliysical  exam- 
ination is  negative,  excejit  that  lumps  of 
hardened  feces  freipiently  can  he  felt  in  the 
descending  colon  and  siginoid.  Rectal  exam- 
ination occasionally  discloses  a tight  sphinct(>r 
ani.  The  children  afflicted  with  s]>astic  con- 
stipation are  nsnally  of  the  tall,  spare,  nerv- 
ous tyjie,  hnt  this  is  not  the  universal  rule. 

In  outlining  the  treatment  to  the  parents, 
explain  the  ahnormal  action  of  the  howel,  and 
show  how  laxatives  hy  stimnlating  the  con- 
traction of  mnscle,  make  the  condition  worse. 
The  treatment  is  as  follows:  IMo  laxatives  of 
any  kind  are  to  be  used.  This  is  exceedingly 
important.  Water  is  to  be  given  freely,  six 
glasses  daily  to  a ten-year-old,  three  or  four 
to  a two-year-old.  Bran  and  allied  rough 
residue  foods  are  contra-indicated.  The  diet 
should  contain  two  or  three  of  the  laxative 
foods  daily,  ])rnnes,  dates,  honey,  molasses, 
banana,  and  a])ples.  Dates  can  he  given  as 
they  come,  or  cnt  np  in  cereal.  Honey  may 
h(‘  spread  on  bread.  IMolasses  may  he  given 
in  milk,  on  cereal,  or  made  into  molasses 
cookies  or  <iingerhread  for  older  children. 

Cr'  O 


Barents  shonhl  be  told  that  orange  jnice  is 
frecpiently  consti])ating.  If  figs  are  givem  for 
their  laxative  effects,  the  seeds  shoidd  he 
strained  ont. 

Belladonna  is  a .specitic  for  spastic  con- 
stijtation.  Its  efficacy  comes  from  its  inhibit- 
ing etfect  on  the  sacral  antonomic  nerve 
fibers.  Five  dro])s  in  a little  water  four  times 
daily  is  the  dose  for  a two-year-old.  This 
may  he  inci'eased  to  seven  drops  at  six  years. 
I never  have  seen  toxic  symptoms  from  these 
doses.  Children  do  not  object  to  the  taste. 
Betrolagar  ]dain,  one  teaspoonfnl  in  milk 
three  times  daily  is  a very  useful  adjuvant 
to  the  treatment  as  it  tends  to  prevent  drying 
of  the  stool. 

The  ])i-oper  j)osition  for  having  a move- 
ment shonhl  he  explained  to  the  parents  (feet 
snpj)orted,  thighs  flexed).  The  treatment 
takes  fi'om  five  to  fourteen  days  to  become 
eft’ective,  rarely  over  a week.  In  this  interval 
an  enema  of  plain  water  may  be  given  every 
twenty-fonr  to  thirty-six  honrs.  The  petro- 
lagar  may  he  rednced  and  nsnally  omitted 
when  the  child  begins  having  spontaneous 
stools.  The  belladonna  will  have  to  he  given 
at  least  two  months,  probably  longer.  One  of 
my  patients  needed  it  for  two  years.  An  nl- 
timate  conij)lete  cure  may  he  expected. 
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Kennebec 

A meeting  of  the  Kennebec  County  Medical  As- 
sociation was  held  at  the  Veterans’  Administra- 
tion Facility,  Togas,  Maine,  April  16,  1936. 

5 P.  M.  Clinical  Session; 

1.  A case  of  Pneumothorax,  E.  G.  Ahrens,  M.  D. 

2.  A case  of  Oral  Fistula  and  One  of  Thrombo- 
angiitis Obliterans,  J.  E.  Wheeler,  M.  D. 

3.  A case  of  Doul)le  Renal  Pelvis  and  Ureters, 
F.  T.  Williams,  M.  D. 

6.30  P.  M.  Dinner. 

7.30  P.  M.  Business  meeting. 

Scientific  Program : 

1.  Diagnosis  of  Myocarditis,  H.  T.  Perkins, 
M.  D. 

2.  Report  of  a series  of  Cases  of  Chronic  Ap- 
pendicitis, J.  H.  Pennington,  M.  D. 

3.  Amputations,  ,1.  E.  Wheeler,  M.  D. 

4.  Nephritides,  H.  Levine,  M.  D. 

Followed  hy  an  interesting  discussion. 

There  were  26.  members  and  guests  present. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 
Secretary  and  Treasurer. 


Sagadahoc 

The  annual  meeting  of  the  Sagadahoc  County 
Medical  Society  was  held  at  Hotel  Phoenix,  Bath, 
Maine,  April  8,  1936. 

Guests  present  were  Dr.  Robt.  Belknap  of 
Damariscotta,  Maine;  Dr.  Abbott  Fuller  of  Penia- 
quid,  Maine;  and  Dr.  Frances  Hanlon  of  Bruns- 
wick, Maine. 

Following  dinner  the  business  meeting  was 
called  to  order  by  the  President,  Dr.  A.  F. 
Williams. 

The  following  are  the  newly  elected  officers: 
President,  Dr.  E.  F.  Pratt;  Vice-President,  Dr. 
H.  D.  Grant;  Secretary  and  Treasurer,  Dr.  F.  A. 
Winchenbach;  Councilors,  Dr.  Jos.  I.  Smith,  Dr. 
Merrill  Joss,  Dr.  B.  A.  Bailey.  Delegate  to  Maine 
Medical  Association,  Dr.  A.  F.  Williams. 

It  was  voted  to  change  the  time  of  the  annual 
meeting  from  the  present  time  to  the  fall  meeting. 

There  followed  a general  discussion  of  the  busi- 
ness affairs  of  the  Association  and  instructive 
remarks  by  Dr.  Roht.  Belknap,  member  of  the 
State  Committee  on  the  Medical  Aspect  of  “Social 
Security”  so-called. 

Adjourned  10.00  P.  M. 

W.  E.  Kersiiner,  Secretary. 
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CAPSULES 


MEAD’S  OLEUM 
PERCOMORPHUM 


Not  advertised  to 
the  public 


25  soluble  gelatin 
capsules  in  a box 


IN  PREGNANCY  AND  LOW-CALORIE  DIETS 

and  wherever  vitamins  A and  D are  required 
with  minimum  added  calories 


13  ESTRICTED  diet  regimens,  as  for  the 
^ obese,  know  no  season  for  vitamin  therapy. 
Beeause  of  the  frequent  drain  on  the  mother’s 
stores  and  the  added  requirement  of  the  fetus, 
the  need  for  vitamins  A and  D is  increased 
during  pregnancy.  Yet,  it  is  in  just  such  cases 
that  there  may  be  an  aversion  or  intolerance  to 
fats.  In  the  obese,  who  studiously  avoid  butter, 
cream  and  other  good  sources  of  vitamin  A,  the 
deficiency  should  be  made  up.  This  can  be  done 


in  a convenient  and  highly  acceptable  manner 
by  prescribing  Mead’s  Capsules  of  Oleum 
Percomorphum,  which  combine  a high  potency 
of  both  vitamins  A and  D.  Each  10-drop  cap- 
sule supplies  natural  vitamins  in  amounts  not 
less  than  13,300  A units  and  1,850  D units 
(U.S.P.).  Every  capsule  represents  more  than 
5 teaspoonfuls  of  cod  liver  oil*  in  vitamins  A 
and  D.  These  vitamins,  moreover,  are  in  the 
same  ratio  as  in  cod  liver  oil.* 


*U.S.P.  XI  Miniraum  Standard 


For  physicians  who  prefer  Mead’s  Viosterol  in  Halibut  Liver 
Oil,  3 ininini  capsules  containing  not  less  than  8,500  vitamin 
A units  and  1,700  vitamin  D units  (U.  S.  P.)  are  available. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,’  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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JQ-eaieti  and  7utWLe  7eat±  " 

In  addition  to  difficulty  in  putting  away  the  cares  and  worries  of  “dead  yesterday” 

and  “unborn  tomorrow”  some  of  your  sleepless  patients  have  the  additional  hurdle  of 

fear.  Fear  — engendered  by  recollection  of  other  sleepless  nights  — that  sleep,  so  much 

needed,  will  again  elude  them;  fear  that  continued  loss  of  sleep  will  break  down  health. 

Insomnia,  whatever  its  cause,  may  easily  become  chronic,  and  establishment  of 

normal  sleep  habits  frequently  requires  temporary  use  of  a hypnotic. 

Ortal  Sodium  is  effective  — one  five-grain  capsule  will  usually  induce  quiet,  restful 

sleep  (a  three-grain  capside  is  often  sufficient).  Its  effect  is  not  unduly  prolonged;  the 

patient  is  usually  alert  and  refreshed  the  following  morning. 

Ortal  Sodium  (sodium  hexyl-ethyl  barbiturate)  is  supplied  in 
capsules  of  3/4,  3,  and  5 grains,  in  bottles  of  25,  100,  and  500. 

★ 

PARKE,  DAVIS  & COMPANY 
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BLACKWELL’S 


Surgical  Appliance  Specialists 


KNEE  CAPS 
ANKLETS 
for 

SPRAINS 

LOOSE 

CARTILAGE 


All  Lengths  Elastic  Hosiery  Made. 
Mail  Order  and  Fitting  Service 

207  Strand  Bldg.  Portland,  Maine 


To  be  Re -instated 
PAY 

your  State  and  County 
DUES  Today 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights.  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians : 

BarbaraT.  Ring,  M.D.,  F.  Manning  Brown, M.  D. 


I VITAMINS 

I 

^ A • D . A-D  . B • A-B-D 
I E • A-D-E  • A-B-D-G  • C 


Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 


5 

5 

i) 

i) 

5 

5 
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H New  preparations  reduce  the  ^ 

I cost  of  Vitamin  A and  D \ 

i)  treatment.  5 


May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

2-4573 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GEISERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Toring  PHONE  3-6161  W'illiaiti  A.  Smardon 
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COOK, 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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GEO.  C.  FRYE  CO.  | 

distributors  of  | 

"OPERAY”  I 

and  I 

"SURG-O-RAY”  I 

OPERATING  ROOM  LIGHTS  i 

"BALFOUR”  TABLES  | 

\ "WHITE  LINE”  STERILIZERS  \ 

s \ 

I Illustrated  literature  sent  on  request  | 

S 116  FREE  ST.,  PORTLAND,  MAINE  \ 


s 
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New  England  Sanitarium 

(Melrose  P.  O.)  Stoneham,  Mass. 


Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

Scientific  Equipment  for  Hydrother- 
apy, Physiotherapy  and  X-Ray,  Occu- 
pational Therapy,  Gymnasium,  Golf, 
Solarium.  Pull  health  examinations 
and  careful  diagnosis.  No  Mental, 
Tubercular  or  Contagious  diseases  re- 
ceived. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 


Wells  A.  Ruble,  M. 

Medical  Director 


D. 


•^^Behind 
Mercurochrome 

(dibrom-oxymercuri-Buorescein-sodium) 

^ is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
I istry  of  the  American  Medical 
" Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


chemotherapeutic  agents  of  the  highest 
quality  available  should  be  employed. 
Merck  & Co.  Inc.  has  attained  an 
enviable  reputation  as  a manufacturer 
of  fine  chemicals  through  many  years 
of  service  to  the  medical  profession. 


ARSPHENAMINE  MERCK  ★ NEO-ARSPHENAMINE  MERCK 
SULPHARSPHENAMINE  MERCK  ★ BISMOSOL 
TRYPARSAMIDE  MERCK 

(for  neurosyphilis) 

Literature  on  any  one  or  all  of  these  products  may  be  obtained  from 
IMERCK  & CO.  Inc.  Manufacturing  Chemists  N.  J. 


in  the  treatment  of 

syphilis- 
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ANNUAL  EXHIBIT 

qAT  the 

RANGELEY  LAKE  HOTEL 

RANGELEY,  MAINE 

JUNE  21,  22,  23,  1936 

Once  again  our  representatives  will  be  pleased  to  welcome  you  at  our  dis- 
play room  directly  off  the  main  lobby  near  the  registration  desk. 

As  usual,  we  plan  to  show  you  some  of  the  latest  items  in  medical  and 
surgical  equipment  and  specialties. 

We  enjoy  meeting  you  and  a visit  places  you  under  no  obligation  to  buy. 

GEO.  C.  FRYE  CO. 

116  EREE  ST.  PORTLAND,  MAINE 


Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  IVomen” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  } 109  Emery  Street 

Portland, 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  

over  their  bills  to  us  for  collection  in  a humane,  honest,  CLIP 

^ , rru  • • • • and  mail 

efhcient  manner.  Thev  increase  their  incomes  in ..  . . 

. u itiioiit  obligration 

doina*  this — and  so  can  vou*  Let  us  tel!  vou  how.  details  con- 

" • ‘ /■  cernmg:  your  service. 

Uei'erence:  3Iaine  3Iedical  Association  Secretarv 

* Name  

MEDICAL  AUDITING  COUNSEL  

156  FREE  STREET  PORTLAND,  MAINE  ..  cit, 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining:  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nuises.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Ttvo  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 
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Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7721 


FUNERAL  SE 


SINCE  1838 


IRVING  L RICH 
IN  CHARGE 


TELEPHONE 

2.1979 


11  MELLEN  STREET  PORTLAND,  ME 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


Restland 

East 

Parsonsfield, 
Maine 

VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 
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FEWER  CLINIC  BABIES... 
MORE  PRIVATE  BABIES 


NFANT  FEEDING  practice  caii  be  swung  back  to 
the  doctor’s  office.  But  the  doctor  must  be  prepared 
to  do  more  for  the  baby  than  the  clinic  can  do! 

Mothers  want  their  babies  treated  as  individ- 
uals, not  as  cases;  their  babies  followed,  not  their 
charts;  their  physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done  economically 
and  effectively. 

With  improved  economic  conditions,  the  trend 
is  consequently  returning  to  private  practice.  En- 
courage it! 

The  doctor  knows  his  practice,  the  mother  her 
economies.  When  the  infant  feeding  materials 
prescribed  are  within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician  and  babies 
will  thrive. 

Karo  is  a most  economical  milk-modifier.  It 
consists  of  dextrins,  maltose  and  dextrose  (with 
a small  percentage  of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula.  Karo  costs  about 
one-fourth  as  much  as  expensive  modifiers.  A 
tablespoon  of  Karo  gives  twice  the  number  of  cal- 
ories (60)  in  comparison  with  a tablespoon  of  any 
powdered  maltose-dextrins,  including  Karo  pow- 
dered. Karo  is  well  tolerated,  highly  digestible, 
not  readily  fermentable  and  effectively  utilized 
by  infants. 


Corn  Products  Consulting  Scrn.'ice 
for  Physicians  is  a'vailable  for  fur- 
ther clinical  information  regarding 
Karo.  Please  Address:  Corn  Prod- 
ucts Sales  Company^  Dept.  SJ~6,  ^7 
Battery  Place.,  New  York  City. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products— your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 


THE 

RECORD 


Received  from  members $708,026.00 

Received  from  interest 45,155.00 

Received  from  profits  securities  sold....  835.00 

Total  Income  $754,016.00 

Sick  and  accident  claims  paid 535,062.00 

Saved  and  invested 116,090.00 

Total  used  for  benefits $651,142.00 


Of  tho  total  income  from  all  sources, 

86.35%  WAS  USED  FOR  BENEFITS 

Total  expense  less  than  .$2.25  per  policy 

ASSETS  Jan.  1st,  1936  . . $1,348,578.00 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 

OMAHA  - - NEBRASKA 
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TIIK  TllUTIl 

AIIOI  T C IGARETTE  IKRITATIO.V 

WE  are  constantly  emphasizing 
the  fact  that  Philip  Morris 
cigarettes  are  milder,  i.e.,  less  irritating 
than  other  cigarettes. 

Only  after  competent  medical  author- 
ities had  proved*  that  diethylene  glycol 
treated  cigarettes  (Philip  Morris)  are 
less  irritating  than  those  treated  with 
glycerine,  the  hygroscopic  agent  used 
in  ordinary  cigarettes,  did  we  submit 
the  findings  to  the  medical  profession. 
In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent. 

Proc.  Soc.  Exp.  Biol,  and  Mtfd.,  1934,32, 241-245  ★ 
Laryngoscope  1935  XLV,  149-154  ★ 

N.  Y.  Slate  Jour.  Med.  1935,  35— No.  1 1,590  ★ 

Pliilip  >lorris  & Ltd.  Inc.  Fiftli  Ave„  IV.  Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ^ — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  [“] 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

Slf0.\EiP : ' 

ADDRESS 

CITY STATE 

':MA  1' 
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Doctors  find  many  uses  for 
this  delicious  food-drink 

The  use  of  Cocomalt  by  the  medical  profes- 
sion continually  increases.  This  delicious  choc- 
olate flavor  food-drink  has  a rich  content  of  Iron, 
Calcium,  Phosphorus,  Vitamin  D.  An  ounce  of 
Cocomalt  (the  amount  used  to  make  one  glass) 
provides  5 milligrams  of  Iron  in  easily  assim- 
ilated form.  Three  glasses  provide  15  milligrams 
of  available  Iron,  the  amount  recognized  as  the 
average  daily  nutritional  requirement. 

Each  glass  of  Cocomalt  in  milk  also  provides 
.33  gram  of  Calcium,  .26  gram  of  Phosphorus, 
81  U.S.P.  units  of  Vitamin  D. 

Helps  bring  sound  sleep 

■ Cocomalt  is  easily  digested,  quickly  assimilated. 

It  is  delicious  hot  or  cold,  tempting  to  young 
and  old  alike.  Taken  hot  before  retiring,  it  helps 
induce  sound,  restful  sleep. 

Sold  at  grocery,  drug  and  department  stores  in 
Vz-lh.  and  1-lb.  air-tight  cans.  Also  available  in 
5-lb.  cans  for  professional  use,  at  a special  price. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your 
name  and  address. 


I R.  B.  Davis  Co.,  Dept.  27-F,  Hoboken.  N.  J. 

I Please  send  me  a trial-size  can  of  Cocomalt  without  charge. 

Dr. 

j Address 

I City Slate 

' Cocomalt  is  tire  registered  trade-mark  of  I!.  B.  Davi.s  Co.,  Hoboken.  N.  J. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical 
profession.  This  "See  Your  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  other  leading  magazines. 


The  heart  as  represented  in  an  anatomical  drawing  of  the  18th  Century. 


WEIGHING  only  8 to  12  ounces, 
that  heart  of  yours  must  each 
day  do  an  amount  of  work  equivalent 
to  lifting  a man  of  150  pounds  one- 
and-a-quarter  times  the  height  of  the 
Empire  State  Building! 

It  can  never  rest.  On  and  on  it  must 
beat:  72  times  each  minute, 4320  times 
each  hour,  37,843,200  times  each  year. 

Its  Herculean  job  is  made  still  more 
difficult  by  the  strain  and  accelerated 
pace  of  modern  life.  This,  perhaps,  is 
one  of  the  reasons  heart  disease  is  in- 
creasing. Today,  it  leads  all  other 
causes  of  death — one  person  in  six,  above 
the  age  of  40,  dies  of  heart  disease. 

That  is  an  alarming  figure.  It  makes 
the  thoughtful  person  wonder,  "What 
about  my  heart  ” And  the  only  person 


who  can  answer  that  question  for  you 
is  your  doctor. 

The  answer  most  people  get  is  one 
that  takes  a load  off  their  minds — "There 
isn’t  anything  wrong.”  But  if  some- 
thing should  be  wrong,  your  greatest 
security  lies  in  knowing  about  it 
promptly.  For  the  heart  has  remark- 
able properties  of  recuperation.  It  re- 
sponds to  treatment,  if  started  in  time, 
better  than  most  organs  in  the  body. 
Even  people  with  badly  crippled  hearts 
often  live  happy,  active  lives  after  they 
have  been  taught  what  precautions 
they  should  observe. 

Today  physicians  know  more  about 
the  ills  of  the  heart  and  ways  of  the 
heart  than  ever  before.  They  are  better 
equipped  than  ever  before  to  treat  and 


o o o 

control  heart  disease — and  to  guard 
against  it  as  well. 

Shortness  of  breath  — fluttering  of 
the  heart — numbness  of  the  extrem- 
ities— these  are  among  the  symptoms 
that  suggest  an  immediate  trip  to  the 
doctor’s.  But  even  without  warning 
symptoms,  many  a wise  man  sees  his 
doctor  at  regular  intervals — far  less 
"servicing”  than  he  gives  his  car,  yet 
obviously,  infinitely  more  important. 

Copztirht  1M6— Parke.  Davli  A Compknr 


DETROIT,  MICHIGAN 

The  IVorld's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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Eli  Lilly  and  Company 

FOUNDED  i87  6 

!Makers  of  ^Medicinal  Products 


PULVULES  SODIUM  AMYTAL 

(Sodium  Jso-amyl  Ethyl  Barbiturate,  Eilly) 

From  the  standpoint  of  the  patient  surgery  is 
a never  to  be  forgotten  experience,  but  many 
disturbing  recollections  can  be  avoided  when 
'Sodium  Amytal'  has  been  judiciously  admin- 
istered preoperatively  and  postoperatively. 

From  the  standpoint  of  the  surgeon  and  the 
anesthetist  'Sodium  Amytal'  facilitates  co- 
operation of  the  patient,  reduces  the  quantity 
of  general  anesthetic  required,  and  contributes 
to  uneventful  postoperative  convalescence. 

Pulvules  'Sodium  Amytal'  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly)  are  supplied  in 
1 -grain  and  3 -grain  dosage  forms  in  bottles 
of  40  and  500. 


Prompt  Attention  Qiven  to  Professional  lnd{uiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Editorials 


^Thanks,  Doctor  Fishbein 

The  time  was  Mareli  5,  The  place, 

the  Town  Hall,  Xew  York,  from  which  was 
broadcast  over  Station  W.IZ  a disenssion  of 
the  snhject,  “Health  Seenrity  and  the  Ameri- 
can Hnhlic.'’  The  speakers  Avere  Doctor 
]\Hchael  i\r.  Davis,  a doctor  of  f *hiloso])hy, 
iMedical  Administrator  and  Director  of  tin; 
dnlius  Ivosewald  iMedical  Service  Fnml  of 
('hicaii’o,  organizer  of  many  of  America’s 
leading  hospital  clinics,  and  Doctor  Morris 
Fisldxdn,  Editor  of  the  -Joiinial  of  Ihe 
America)}  iMediral  Associalio)). 

d’heir  disenssion  shonld  have  l)(>en  heard 
or  shonld  he  read  hy  every  person  who  desires 
facts  n])on  which  to  base  an  opinion  coiicom- 
ing  this  moot  (piestion. 

( ’hara(*teristically,  in  straightforward,  suc- 
cinct and  muxpdvocal  fashion.  Doctor  Fish- 
hein  met  the  arguments  of  his  ])hiloso])hically- 
niinded  o{)ponent  at  ahont  the  elevation  of 
the  solar  plexus.  To  the  nn])rcjndiced  lis- 
tener, it  must  have  been  very  clear,  when  he 
had  completed  his  argnment  and  had  an- 
sw(“red  the  many  (pieries  ])Ut  to  him  hy  ])er- 
sons  in  the  immediate'  audience,  that  he  s])oke 
from  a knowledge  of  what  the  physician  is 
supphiing  a.)uJ  can  continue  to  su.pphj,  and  of 
the  li/pe  of  medical  sendee  Ihe  laapnan  vands. 
It  takes  more'  than  the  l)lind,  ]K'rsistent  coni'- 
age  of  a hook  agent  to  re'fnte  SAU'h  points 
from  Doctor  Fishleein's  statements  as  follow: 

If,  as  alleged,  many  ])ersons  suffer  from 
lack  of  medical  care,  onr  morhidity  and  mor- 
tality rates  shonld  reflect  it.  They  do  not.  On 
the  contrary,  excepting  motor  accidents,  they 
are  better  than  for  any  nation  of  like  size. 

In  answer  to  the  (juestion  “wdio  wants  so- 
cialized medicine,”  la*  asserts,  not  the  medical 
profession,  not  organized  lalior,  not  indutsry, 
not  the  majority  of  the  people. 


The  lament  conc('rning  the  absence  of  “reg- 
ular, ])racticing  ])hysicians”  in  “hnmlreds  of 
small  towns”  is  found  to  he  not  justified  hy 
costly  surveys  hy  the  Committee  on  the  ('osts 
of  Medical  C’are  and  the  Commission  on  Med- 
ical Education. 

Xow,  we  must  tpiote  his  words:  “If  there  is 
any  dissatisfaction  with  medical  care,  it  lies 
among  the  ten  per  cent,  of  onr  peo])le,  who 
because  of  ignorance,  stn])idity  or  prejudice 
})refer  the  by-ways  of  charlatism  and  faith- 
healing.” 

The  point  is  made  that  hospital  and  nurs- 
ing facilities  are  available  today  to  a dc'gree 
undreamed  of  fifty  years  ago  and  that,  natu- 
rally, a higher  (piality  of  medical  service' 
entails  a higher  cost.  He  feels  that  Avhereas 
Americans  ncAU'r  Avould  he  satisfied  Avith  the 
tv])e  of  service  rc'ndered  at  the  Cei'inan  Kran- 
kenkassen  or  to  Knssian  and  Polish  jx'asants 
and  farnu'rs,  ncA'ertheless  they  fail  to  t>ad(jet 
for  catastrophic  illnesse's  as  they  do  for  cars, 
cosmetics,  candy,  and  tobacco. 

Since  it  is  a matter  of  common  sense  that 
state-controlled  medicine  AA’ould  “dejereciate 
th('  (piality  of  service,  destroy  initiatiAT,  in- 
hibit research  and  take  from  medicine  the 
jiersonal  factor  Avhich  is  fundamental  to  good 
medicine,”  Fishbein  suggests  that  the  ])ro- 
fession  devise  some  Avay  by  Avhich  payments 
of  fees  may  alloAV  of  Avider  distribution  of 
service  to  he  paid,  for  hij  those  who  use  it. 

Of  course,  Mr.  Davis’  ready  solution  of 
this  little  matter  lies  in  the  inauguration  of 
“hospital  and  sickiu'ss  insurance.”  Fishhi'in 
reminds  his  hearers  that  “such  insurance  has 
not  been  opposed  by  the  organized  medical 
ju'ofession  of  this  country,  proiddinfi  the  sps- 
te))i  est(d)lished  were  so  cordrolted  n.s  to  avoid, 
depreciation  of  the  qiudity  of  care  and  to 
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avoid  the  hringing  of  a third  party  between 
the  patient  and  his  doctor.” 

When  one  considers  the  certainty  of  politi- 
cal interference,  the  cost  of  administration, 
the  creation  of  thonsands  of  malingeriiifi'  ]>a- 
tients  who  feel  that  it  is  ahont  time  they  were 
getting  something  for  their  money,  the  jirom- 
ise  hy  the  })lan's  })roponents  of  “incomes  or 
salaries  of  from  $.3,(H)()  to  $d,000  a year"  for 
the  extremely  busy  doctors  engaged  in  it, 
well,  one  tnrns  a deaf  ear. 

C'ompidsory  sickness  insurance  makes  no 
jirovision  for  the  indigent,  or  for  the  chronic 
sick  since  all  snch  schemes  ‘‘place  a time 
limit  on  medical  care,  and  every  one  of  them 
devotes  its  financial  resonrees  primarily  to 
the  care  of  the  minor  and  imaginary  diseases 
which  the  figures  of  every  investigating 
committee  show  constitnte  85  ])cr  cent, 
of  medical  practice.”  However,  what  tin; 
])eo])le  really  want  is  “security  from  the  ca- 
tastro})hic  illnesses  snch  as  the  snrgical  o])era- 
tion,  the  obstetric  case  with  hospital  care  or 
the  long,  continned  illness  from  gastric  nicer 
or  pnenmonia.”  which  constitnte  not  fifteen 
hnt  from  five  to  eight  per  cent,  of  medical 
])ractice  and  may  be  paid  for  hy  “cash,  if  yon 
have  it, — on  time  payments — ])aying  more 
hc'canse  yon  have  to  ]>ay  interest. — by  the  in- 
snrance  method,  which  merely  means  that 
yon  pay  before  yon  get  the  service  and  that 
the  seller  takes  the  chance  that  yon  will  never 
need  the  service,  anyway.” 

The  Ibirean  of  IMedical  Economics  of  the 
.\merican  Medical  Association  is  stiidying 
closely  “e.xperiments  with  the  various  forms 
of  payment"  and  likewise,  the  trials  of  thon- 
sands of  physicians  “with  new  forms  of  ad- 
ministering medical  service.” 

'Fo  illustrate  with  what  avidity  plans  for 
group  hos])italization  are  being  embraced  by 
the  peo])le,  Fishhein  sidnnits  the  following  in- 
teresting figures : “Studies  were  made  (hy 
the  llnrean  ) of  Id-t  plans  which,  according 
to  information  from  various  sources,  were 
holieved  to  he  offering  group  hospifalization. 
'File  returns  on  Febrnary  28,  103(!,  indicated 
that  23  plans  are  in  operation,  five  have  been 
consolidated  with  e.xisting  plans,  four  were 
once  in  operation  bnt  are  now  discontinned. 
four  are  still  heing  considered,  and  30  jdans 


are  not  now  in  existence.  Of  the  23  plans  in 
o])eration,  1(!  with  88  associated  hospitals  re- 
port a total  membership  of  less  than  100,000 
peoj)le.  'The  remaining  plans  can  hardly  in- 
clnde  150,000  more.  Thus,  after  a good  many 
years  of  operation  and  })romotion  by  the 
Hosenwald  and  similar  fonndations.  less  than 
30Oj()00  people  of  the  120,000,000  in  the 
United  States  have  cared  to  avail  themselves 
of  snch  schemes.” 

“We  want  no  socialized  medicine, — it  will 
inevitably  lower  the  standards  of  medical 
])ractice — that  have  advanced  faster  in  the 
United  States  than  in  any  country  having  a 
system  of  socialized  medicine.” 

Instead  of  eliminating  quackery  and  cnlt- 
isni,  he  states,  “1  tell  yon  that  Germany, 
after  fifty  years  of  compnlsory  health  insur- 
ance, has  hecome  the  ha}>py  limiting  ground 
for  quacks,  and  is  the  only  nation  in  the 
world  to  give  official  recognition  and  endorse- 
ment to  practically  all  forms  of  ipiackery.” 

Far  from  eliminating  economic  waste,  “its 
first  result  is  the  employment  of  as  many 
salaried  administrators  to  manage  it  as  there 
are  doctors  to  give  service. 

“Immunization  and  preventive  medicine 
are  more  successful  in  the  United  States  to- 
day than  in  any  other  country  in  the  world.” 
Socialized  medicine,  contrary  to  claims  made 
for  it,  does  not  foster  these  things.  “Onr 
workers  lose  only  from  eight  to  thirteen  days 
a year  on  account  of  illness,  and  the  average 
wage  earner  in  countries  having  conqmlsory 
insurance  loses  from  fifteen  to  thirty  days  a 
year.” 

Finally,  “the  figures  jnihlished  last  week 
hy  the  largest  industrial  insurance  group  in 
the  United  States  show  the  highest  rate  of 
health  for  American  workers  ever  achieved 
anywhere  in  the  world.  With  a medical  pro- 
fession snch  as  we  have  now,  with  the  stand- 
ard of  living  snch  as  is  now  available  for  the 
vast  majority  of  the  American  peo])le,  with 
ade(pnite  local  resj)onsibility  for  the  care  of 
the  indigent  sick,  the  determination  of  the 
Idnd  of  medical  service  they  want  should  be 
left  to  tbe  people  of  the  country  and  to  the 
medical  ])rofession,  the  only  group  qiialified 
by  training,  by  exp(*rience  and  by  law  to  say 
how  medicine  shall  be  practiced.” 


* From  America's  Toum  Meeting  of  the  Air — Xumber  IV — Health  Security  and  the  American  Pub- 
lic. Copyright.  Used  by  permission  of  America)!  Book  Company,  publishers. 
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"^Organized  Medicine — Are 
You  a Member? 

Arc  you  a member  of  organized  medieine? 
Have  you  j)aid  your  dues  for  1 !»:>()  I Do  you 
take  an  active  part  in  your  local  and  state  so- 
ciety ? 

ddiese  are  all  very  pertinent  (piestions  for 
every  doctor  and  if  you  have  not  done  these 
things  or  do  not  do  them  you  should  sto])  and 
give  them  each  due  thought.  We  are  all  part 
of  a great  profession,  whose  inception  and 
ideals  date  hack  hundreds  of  years.  Through 
these  years  the  concerted  efforts  of  doctors 
under  some  organization  have  worked  for  the 
advancement  of  doctors  generally.  Today, 
thronghont  the  United  States  organized  medi- 
cine is  consistently  working  for  the  advance- 
ment and  h(‘tterment  of  doctors.  Perha])S  at 
no  time  in  the  past  has  there  heen  such  a need 
for  organized  effort  and  this  very  need  has 
increased  the  efficiency  of  the  organization. 

dnst  as  the  present  crisis  has  brought  forth 
a more  concerted  effort,  it  has  likewise  demon- 
strated the  fact  that  nnmerical  strength  car- 
ries with  it  a great  force.  Whenever  it  be- 
comes necessary  for  organized  medicine  to 
o])pose  or  support  certain  movements,  the 
more  coni|)letely  it  re])resents  the  profession 
the  more  weight  does  it  carry.  Uecently  in 
dealing  with  the  X.  R.  A.,  your  officers  were 
told  that  they  did  not  re})resent  all  doctors 
and  therefore  their  suggestions,  plans  or  ]>ro- 
posed  schedide  carried  less  weight.  How 
mnch  more  effective  wonld  our  stand  1k\  if 
onr  memhership  re])resented  the  entire  medi- 
(‘al  ju’ofession. 

In  practically  every  town  and  at  least  in 
every  conntry  there  are  one  or  more  doctors 
Avho  never  have  h(‘longed  to  their  local  so- 
ciety f>r  for  one  reason  or  another  have 
dropped  ont.  Frecpiently  the  reason  given  is 
that  they  realize  no  henefit  from  their  mem- 
Ixu’shi])  or  do  not  agree  with  its  policies. 
Neither  of  these  are  valid  excuses.  You  inay 
not  he  aware  of  the  henefits  of  organized  med- 
icine hut  consider  what  your  status  would  he 
if  there  were  no  such  organization. 

Perhaps  some  of  the  policies  of  organized 
medicine  do  not  meet  with  your  approval, 
they  could  hardly  he  satisfactory  to  every  doc- 

♦ Tri-State  Medical  Journal,  April,  1936. 


tor  hut  that  is  the  more  reason  you  should  he 
an  active  member  and  by  your  active,  intelli- 
gent, honest  criticism  helj)  to  steer  them  along 
better  channels.  It  is  a well  established  fact 
that  every  governing  majority  is  improved  by 
an  active  minority.  Should  you  ho  in  the 
minority  in  this  case,  there  should  he  more 
reason  for  your  active  memhershiji.  Y'e  may 
also  add  that  you  will  realize  far  more  out  of 
your  mendx'i'ship,  the  more  active  you  are. 

Your  county  societies  are  meeting  regu- 
larly and  your  state  societies  usually  meet 
about  this  time  of  the  year.  Let  us  all  })ut  our 
shoulder  to  the  cart,  make  the  memhershi]» 
one  hundred  ]K>r  cent  strong,  and  make  the 
voice  of  organized  medicine  actually  speak 
for  every  doctor. 


Our  New  A,  M.  A.  President 

The  following  statement  is  from  Time, 
i\lay  2T), 

“Death,  threatening  the  life  of  the  A.  ]\f. 
A.’s  President-Fleet,  James  Tate  i^Iason, 
made  last  week's  meeting  the  most  emotional 
in  the  A.  i\l.  A.’s  S!)  years'  existence.  Dr. 
Ma.son,  od,  lay  critically  ill  in  his  Seattle 
h()S])ital  as  a result  of  a thrombosis.  The 
thrombosis  had  com])elled  ani])utation  of  Dr. 
Mason’s  left  leg  {Time,  i\Iay  11)  and  last 
week  threatened  amputation  of  the  other.  No 
one  knew  better  than  Surgeon  ]\rason  how 
dire  the  consecpiences  might  he.  Pravely  he 
sent  a 'last  message’  to  the  medical  assembly 
over  which  he  could  not  ])reside.  M have  an 
abiding  and  nnlimited  faith  in  your  integrity. 
1 know  you  will  keep  faith  with  the  jtuhlie 
and  never  let  selfish  interests  for  one  moment 
divert  you  from  the  high  purj)ose  to  which 
vou  have  dedicated  your  efforts  and  your 
lives.’  ” 

Doctors  evervwh(>re  are  grieved  to  learn 
of  Dr.  Mason’s  illness  and  iMaine  jthysieians 
iinite  with  their  eolleagues  throughout  the 
laud  in  wishing  him  a speedy  recovery. 


MEMBERSHIP  CARDS 
Members  must  present  Membership  Cards 
before  Registering. 
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Program  in  Brief 

SrxDAY,  JrxE  21 

First  iMpeting-  of  the  House  of  Delegates  in  ('luh  House. 

Eiitertaiumeiit  in  (’lul)  House. 

iMoxrtAY,  .Tuxe  22 

C’onferenees  in  Club  House. 

Conferences  in  Club  House. 

Tuninion  l.uucbeons  for  Howdoiu,  Harvard,  -Tobus  ]ro])kins  and  iMcCill  Graduates. 
Scieutitlc  Session  in  Chd:i  House. 

Election  of  Eresident-Elect  in  Club  House. 

Second  ^Meeting  of  the  House  of  Delegates  in  Club  House. 

Smoker  for  Men  in  C'lul)  House. 

Fridge  Tournament  for  Ladies  in  Hotel  Green  Hoorn. 

Informal  Dance  in  Hotel  Green  Room. 

Tuesday,  Juxe  23 

Conferences  in  Chd)  House. 

Conferences  in  Club  House. 

East  Presidents'  and  (’ounty  Secretaries’  Luncheons. 

Scientific  Session  in  C'lub  House. 

Golf  Tournameut,  Hotel  Golf  Course. 

Eamjuet : 

Introduction  of  Visiting  Delegates  by  President  d.  L.  Tolmson,  IM.  D. 
Presentation  of  Fifty-Year  S(>rvice  Medals  by  President  d.  L.  dobn.son,  D. 
Address  by  GoYernor  Louis  d.  Prann. 

Presentation  of  President  and  President-Elect. 


Program,  Eighty-fourth  Annual  Session 
Conferences 

MOXDAY,  dUHE  22nd,  AT  9.30  A.  M. 

1.  ‘‘Postoperative  Abdominal  Distention,”  Dr.  E.  H.  Risley,  Watei’ville 

The  causes  of  acute  postoperative  dilatation  of  the  stomach,  the  use  of  the  indwelling  duo- 
denal tul>e  and  the  indications  for  and  against  enterostomy. 

2.  “Circulatory  Failure  in  Infectious  Disease,”  L)r.  R.  S.  Hawkes,  Portland 

A common  cause  of  death  often  confused  with  heart  failure.  Indentifieation  of  syndrome. 
Xew  methods  of  treatment. 

3.  “Deep  Cervical  Involvement  from  Oral  and  Xasopbaryngeal  Infections,” 

Dr.  C.  II.  Gordon,  Portland 

Infections  of  the  submental,  submaxillarv  and  pbarvngomaxillary  regions.  Extension  of 
infection  in  the  fascial  ])lanes  and  by  the  blood  vessels.  Their  etiology,  diagnosis  and 
treatment. 


4.30  P. 
S.OO  P.  -M. 


9.30  A.  :\L 

11.00  P.  ^l. 
12.30  P.  M. 

2.00  P.  lif. 

4.30  p.  :\r. 

5.00  p.  ^r. 

5.00  p.  :\L 

8.00  p.  :\L 

10.00  P.  M. 


9.30  A.  :\[. 
11.00  A.  ]il. 
12.30  p.  :\r. 

2. 00  p.  :\L 

3.00  p.  :m. 
r.oo  p. 
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4.  ‘‘Some  Pliases  of  ('lironic  Uveitis,’’  Dr.  IT.  U.  Hill,  Waterville 

A discussion  of  some  of  the  common  degenerative  changes  in  the  uvea  with  especial  refer- 
ence to  their  etiology. 

T).  “]\redical  Examiners,”  Dr.  G.  L.  Pratt,  Chairman,  Farmington 

A ronnd  table  discussion  of  the  many  problems  confronting  the  medical  examiner. 

G.  ‘‘Tntraplenral  Pnenmolysis,” 

Dr.  G.  L.  Stivers,  Fall  Diver,  ^lass. ; Dr.  F.  T.  Welch,  Portland 
Intrapleural  pnenmolysis  is  the  cntting  of  adhesions  in  the  jdenra  via  a thoracoscope  pre- 
liminary to  artificial  ])nenmo-thorax.  It  is  msefnl  in  certain  tnhercidar  conditions.  Indi- 
cations and  limitations,  illustrated  by  lantern  slides  and  demonstrated  by  cases. 

l\rODl)AY,  JUNE  22no,  AT  11.00  A.  M. 

7.  “Tumors  of  the  Ovary,”  Dr.  IT.  W.  Garcelon,  Aidnirn 

A discussion  of  pelvic  conditions  involving  snrgerv  of  (he  ovary.  Gonservatism  versus 
radicalism.  Desection  ver.sns  rtmioval. 

8.  “Ulcerative  Colitis,”  Dr.  W.  II.  llmd<er,  (’alais 

Importance  of  early  diagnosis,  distinction  hOween  medical  and  surgical  cases,  indica- 
tions for  and  methods  of  tn'atment  by  medical  and  surgical  measures. 

9.  “The  Necessity  for  l\rore  Thorough  Preo|)ei-ative  Study,” 

Ur.  William  Ellingwood,  Dochland 
Too  frequently  we  hear  ])atients  remark,  “1  have  been  hos])italized,  o])erat(>(l  upon  and 
paid  ])lenty  without  benefit.”  .\  discnssion  of  methods  of  preoperative,  examination. 

10.  “Orthoptic  Training,”  Dr.  l\r.  V.  Moniton,  Dangor 

Its  true  worth.  Decent  interest  and  ])nhlicity  have  stimnlated  mannfactnrers  and  inade- 
([iiately  trained  ])ractitioners  to  make  nnwarranted  claims. 

11.  “Allergy,”  Dr.  d.  0.  Oram,  South  Portland 

A discussion  of  allergic  manifestations,  hay  fever,  hyperesthetic  rhinitis,  asthma,  urticaria, 
eczema,  colitis,  etc.  klethods  of  diagnosis  and  treatment. 

12.  “Fractures,”  Dr.  Henry  Uamh,  Portland 

A discussion  of  the  diagnosis  and  treatment  of  common  fractures  illustratc'd  by  X-ray 
films  and  s{)lints. 

TUESDAY,  JUDE  2Gt:o,  AT  9.G0  A.  kl. 

13.  “Gall  Bladder  and  Gall  Bladder  Dnct  Surgery,’’  Dr.  H.  L.  D<  ihiuson,  Bangor 

Indications  and  techni([ue.  Discussion  of  removal  or  drainage  of  the  gall  hladdei'  and 
surgery  of  the  gall  ducts. 

14.  “Circulatory  Disturbances  of  the  Extremities,”  Dr.  T.  D.  Hamel,  Portland 

A discussion  of  the  diagnosis  and  treatment  of  such  diseases  as  arterio.sclerosis,  dry  gan- 
grene, Buerger’s  and  Daynand’s  diseases,  etc.  Demonstration  of  the  vasculator,  oscillometer 
and  Buerger’s  exercises. 

15.  “Chronic  Purulent  Otitis  IMedia,”  Dr.  W.  H.  Chaffers,  Lewiston 

Discussion  of  simple  and  cholesteatomatous  types,  etiology,  pathological  anatomy,  subjec- 
tive, objective  and  functional  symj)toms,  roentgenography,  diagnosis,  treatment  and  prog- 
nosis. 
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Ki.  ‘‘The  Malnoiirislied  and  ISTervous  (diild,”  Dr.  A.  S.  Whittier,  Portland 

A discnssion  of  the  etiolog’ieal  and  correetive  factors  in  the  treatment  and  management 
of  these  t_vp(‘s  of  eases. 

17.  “Afedical  Treatment  in  Ohstetries,”  Dr.  II.  E.  Pressey,  Pangor 

'J'onehing  on  the  eft'ects  on  pregnaney  of  diseases  tlie  tliyroid,  the  anemias,  tnhercnlosis, 
heart  disease  and  sv])hilis.  Discnssion  of  tlie  toxemias  and  })ner])eral  infection. 

18.  “Early  Pecognition  and  Treatment  of  iMcntal  Disordei’s  by  the  General  Practitioner,” 

Dr.  Cf  .1.  lledin,  Bangor 

Their  canses  and  nature,  early  symptoms,  forms  and  principles  of  treatment.  When  to  and 
when  not  to  advise  commitment. 

TUESDAY,  dlWE  23kd,  AT  11.00  A. 

10.  “Acute  Abdominal  Surgery,”  Dr.  d.  B.  Drummond,  Portland 

These  cases  have  a high  mortality,  reasons  for  and  methods  for  ])revention.  Discnssion  of 
abdominal  ]>ain,  common  caiises  of  the  acute  abdomen. 

2t>.  “A  Differential  f'onsideration  of  Precordial  Pain,”  Dr.  T.  E.  TTardy,  Waterville 

Differentiation  of  pain  in  the  region  of  the  heart,  that  Avhich  is  angina  ]>ectoris  and  that 
which  is  not.  Physio-})athological  consideration  of  cardiac  ]>ain. 

21.  “Acute  Otitis  Media  and  Its  Com])lications,”  Dr.  0.  AV.  Tvinghorn,  Ivittory 

A sniwey  of  acnte  otitis  media,  acnte  and  chronic  mastoiditis,  eiwsipelas,  lateral  venous 
phlebitis  and  thrombosis,  meningitis  and  brain  abscess  of  anral  origin. 

22.  “DigestiAT  Disorders  of  Infancy  and  Childhood,”  Dr.  A.  AY.  FcHoavs,  Bangor 

The  ])articnlar  aim  of  this  conference  is  to  discnss  vomiting,  diarrhea  and  constipation. 

23.  ‘‘The  Sigmificance  of  Bleeding  During  Pregnancy,”  Dr.  L.  C.  Gross,  LcAviston 

A discnssion  of  the  etiology  and  pathology  of  the  various  types  of  bleeding  occurring  dur- 
ing ])regaiancy  Avith  suggestions  as  to  therapensis. 

21.  “Pnenmonia,”  Dr.  F.  A.  AA^inchenhach,  Bath 

A conference  on  pnenmonia  stressing  treatment  and  paying  ])articnlar  attention  to  serum 
therapy. 


Program 

SCIENTIFIC  SESSION 
AfoND.vA',  June  22nd,  at  2.00  P.  ]\r. 

1.  “Becent  AdA'ances  in  Gastroint('stinal  Surgery,”  Dr.  AATlliam  I'ox,  LeAviston 

Indications  for  surgery  in  lesions  of  the  stomach,  dnodennm  and  large  intestine.  NeAV  diag- 
nostic aids  for  localizing  lesions  in  these  regions — gastroscope — double  contrast  harinm 
enemas. 

Discnssion  opened  by  Dr.  G.  E.  AMung,  SkoAvhcgan ; Dr.  II.  If  KnoAvlton,  Bangor. 

2.  “Office  Treatment  in  Endocervicitis,”  Dr.  li.  L.  Barrett,  NeAV  A"ork  City 

A damaged  or  diseased  ceiwix  is  found  in  more  than  half  of  all  AA'omen  Avho  haA’e  borne 
children.  Erosions  and  inllammatory  disease*  of  the  ceiwix  is  often  found  in  nulliparous 
Avomen.  I’rompt  correction  of  these  conditions  Avill  eradicate  a frequent  source  of  infection 
in  subsequent  pregnancies.  It  is  AA'ell  knoAvn  that  the  damaged  and  chronically  diseased 
cervix  is  a favorable  site  for  the  future  develo])inent  of  cancer.  Alost  of  these  lacerations, 
erosions  and  chronic  inflammations  of  the  cervix  can  be  cured  by  suitable  methods  of  office 
treatment,  jireferalfly  by  electro-coagulation. 

Discnssion  opened  by  Dr.  E.  AA’^.  Files,  Portland;  Dr.  C.  E.  Bichardson,  BrunsAvick. 
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3.  ^‘The  ]\[ore  Keceiit  Developments  in  Diabetic  Treatment,”  Dr.  K.  Iv.  P)laisdell,  Portland 

A discnssion  of  dietetic  manai>'ement,  the  timing' of  insniin  dosag(‘,  indications  for  tli(>  “new 
Insnlin”  (Insniin  Protamine)  and  the  management  of  vascular  diseases  with  es])ecial 
reference  to  circulatory  disturbance  in  tlie  lower  e.xtremiti(>s. 

Discnssion  opened  by  Dr.  J.  O.  Piper,  Waterville;  Dr.  W.  d.  Kenwick,  Auburn. 

4.  “Hematuria,”  Dr.  C.  E.  Plaisdell,  Bangor 

Infections  and  foreign  bodies  in  the  bladder  and  kidneys,  benign  and  malignant  hyper- 
troj)by  of  the  prostate  Avitli  s])ecial  emphasis  on  tumors  both  benign  and  malignant  of  the 
bladder  and  kidneys. 

Discussion  opened  by  Dr.  C.  N.  Peters,  Portland;  Dr.  (4.  A.  Schneider,  PeAviston. 

5.  “IMaternal  Child  Health  and  Crip])led  Children’s  Programs  Under  the  Social  Security 

Act,”  Dr.  D.  A.  Hurray,  Washington,  D.  C. 

A brief  rc'vieAV  of  the  general  plans  and  policies. 

Discussion  opened  by  Dr.  (J.  H.  Coombs,  Augusta;  Dr.  4'.  A.  Foster,  Portland. 


Tuesday,  Tune  23kd,  at  2.00  P.  J\I. 
Cancer  Sa'mi’osium 


C/iainnan,  Dr.  J. 
“Introduction:  Cancer  in  J\Iainc,” 


“Tumors,  Detined  and  C'lassitied,” 


“(kircinoma  of  Breast.  Its  Early  Diagno- 
sis, Prognosis  and  4’reatment,” 

“('arcinoma  of  Pelvis.  Kouline  Examina- 
tion, Symptoms,  Diagnosis  and  d’reat- 
ment,” 

“(kircinoma  of  (lastrointestinal  4’ract. 
Its  Early  Syni[)toms,  Diagnosis  and 
Treatment,” 

“Pathology  of  (4ircinoma  of  Breast,  Pelvis 
and  (lastrointestinal  d’ract,” 

“X-1  biys  in  Diagnosis  of  JMalignant  4’n- 
mors,” 

“Badium  'riiei'a])y  in  Treatment  of  Car- 
cinoma,” 

“X-Bay  Therapy  in  Treatment  of  Malig- 
nancy,” 

“Discussion  of  (kiiicer  Symposium,” 


W.  Scannell,  PcAviston 

Dr.  -I.  W.  Scannell,  Surgeon-in-Chief,  (h  JM.  (i. 
IIos])ital,  Lewiston;  Cdiairman,  Maine  Medical 
Association  ('ancer  ('ommittee;  Chairman, 
4’nmor  C’linic,  (h  M.  (4.  Hospital. 

Dr.  dulius  (iottlieb.  Pathologist,  (h  M.  (i.  Hos- 
pital, Lewiston;  Secretary,  Maine  Medical  As- 
sociation Cancer  (Minmittee. 

Dr.  (h  M.  Bobinson,  C’hief  of  Surgical  Staff, 
M.  C.  Hos])ital,  Portland. 

Dr.  M.  E.  Bidlon,  Surgeon,  E.  M.  (1.  Jlos[)ital, 
Bangor. 

Dr.  E.  11.  Bisley,  Surgeon,  'I'hayer  Hos})ital 
and  Sisters’  Hospital,  \\’aterville. 

Dr.  A.  11.  Morrell,  Director,  Diagnostic  Labora- 
tory, Augusta. 

Dr.  E.  B.  .\mes,  Boentgeuologist,  E.  M.  (4.  Hos- 
]iital,  Bangor. 

Dr.  M'illiam  Holt,  Surgeon,  M.  G.  Hospital, 
Portland. 

Dr.  S.  A.  Wilson,  Boentgenologist,  (.'.  M.  (4, 
Hos])ital,  Lewiston. 

Dr.  Elliott  (4.  (hitler,  Moseley  Professor  of  Sur- 
gery, Harvard  UniATrsity  Aledical  School;  Sur- 
geon-in-C’bief,  Peter  Bent  Brigham  Hospital, 
Boston,  Mass. 

Dr.  Soma  Weiss,  Professor  of  Medicine,  Har- 
vai’d  TTniAmrsity  IMcdical  School;  Physician-in- 
Chief,  Boston  City  Llosjiital. 
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Entertainment  Program 

kSuNDAY  EvEKIA'G,  .1  UYE  21 

8.00  r.  ]\1.  John  Track  Coach,  Eowdoiii  College,  Club  House  l\Iusic  Koom 

Experiences  in  taking  an  American  Track  Team  to  Japan  and  Alanehnria, 
■with  remarks  on  the  athletic,  social  and  political  life  of  the  Japanese.  Illus- 
trated by  moving  ])ictures. 


IMonday,  June  22 


12. JO  F.  i\l.  Reunion  Luncheons  for  Bowdoiii,  Harvard,  Johns  Hopkins  and  IMcCill 

Graduates,  Main  Dinina,'  Room 


8.00  P.  ^I.  Smoker  for  i\ren,  Club  House  iMusic  Room 

Refreshments!  Entertainment!  (iuest  Artist!  Medical  Histrionics!  (Qual- 
ity, (Quantity  and  Cognomens  of  these  Thespians  Unknown  ! 


8.00  P.  M.  Bridge  Tournament  for  Ladies,  Green  Room  in  Hotel 

Ai  •ranged  by  Airs.  John  L.  flolmson,  Bangor;  Airs.  C.  Harold  Jameson, 
Rockland;  Airs.  Howard  Hill,  Materville. 


10.00  P.  AT  Informal  Dance  by  Hotel  Orchestra, 


Green  Room  in  Hotel 


Tuesday,  June  23 

12.30  P.  AI.  Past  Presidents’  and  County  Secretaries’  Luncheons,  Alain  Dining  Room 

3.00  P.  AI.  Handicap  Golf  Tournament,  Hotel  Golf  Course 

Arranged  I)y  Dr.  John  Aloulton.  Prizes  and  second  ])rizes  for  low  gross  and 
low  net  scores. 


Program  C ommittee 


H.  W.  ( loodwin,  AI.  D.,  Bang(tr, 

C.  11.  Jameson,  AI.  D.,  Rockland, 
J.  ().  Piper,  AI.  1).,  Waterville, 

G.  ( ).  Cumin  ings,  AI.  D.,  Portland, 


Aiorthern  Alaine  and  Scientific  Exhibits 
C’oastal  (\)unties  and  Entertainments 
C'entral  Alaine  and  Place  of  Aleeting 
Southern  Alaine  and  CJiairman  of  Committee 


J.  AV.  Scannell,  AI.  D.,  Lewiston, 

(’ancer  SymjHisium  and  CJiairman,  Alaine  Medical  Association  Cancer  Committee 


COLLEGE  REUNION  LUNCHEONS 
Consult  Program  in  Brief  for  information 
regarding  Reunion  Lunches 
on  Monday  noon. 


FIETY-YEAR  SERVICE  MEDALS 
Presentation  of  Service  Medals  by 
President  John  L.  Johnson 
at  the  Banquet,  Tuesday  evening,  June  23rd 
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Report  of  the  Secretary- 
T reastirer 

I'he  animal  ri'port  nii  tlio  condition  and  af- 
fairs of  the  Association  is  sninnitted  herewith. 
There  are  (WT  active  inenihers  in  good  stand- 
ing in  the  Association,  three  jiaying  direct 
and  'll  honorary.  Tlie  I5y-haw  concerning 
tlie  siisjicnsion  of  nienihers  for  non-payineiit 
of  dues  in  April  was  adhered  to  and  8it  ineni- 
bers  were  dropped.  However,  at  tlui  date  of 
this  report  all  but  -‘55  inenihers  have  become 
reinstated.  This  record,  though  not  idealistic 
in  regard  to  ])roinj)tness,  is  somewhat  better 
than  that  of  last  year,  the  first  attemiit  to 
adhere  strictly  to  the  By-Law.  Vonr  Secre- 
tary wishes  to  express  her  appreciation  of  the 
generous  and  active  coojieration  of  the  vari- 
ous (’ounty  Secretaries  and  (5mneilors  in 
this  ini[)ortant  work  of  collecting  dues.  We 
have  added  to  our  roster  .‘52  new  inenihers 
since  -June,  lh555,  and  lost  through  death  IT. 

.\t  the  Highty-fourth  Annual  Session,  the 
Association  will  have  the  jirivilege  of  be- 
stowing Fifty- 't  ear  Service  Medals  upon  the 
following  five  inenihers:  Drs.  .Iose])h  1). 

Bhillips,  Southwest  Harbor;  George  II. 
Gooinhs,  Augusta;  Willis  F\  Hart,  ('aiiidmi; 
K.  1).  Merrill,  1 tover-Foxcred't ; -lolin  A. 
IMcDonahl,  Fast  Machias. 

ddie  activities  of  the  ('ouncil  during  tlu> 
])ast  year  will  he  ri'ported  by  the  (diairman, 
Hr.  (Jeorge  L.  Pratt,  at  the  first  meeting  id’ 
the  House  of  Delegates  at  Rangcley,  -lune 
21,  at  4. .‘50  ]).  111.  Every  memher  is  urged  to 
he  ])res('iit  at  this  meeting  which  is  open  to 
all. 

'fhe  fall  clinical  session,  luTl  at  T.ewiston 
on  October  24  and  25,  1!»;55,  was  V(>ry  suc- 
cessful and  well  attended.  The  1!05(1  fall 
clinical  meeting  will  lie  held  in  Watervilh*  on 
October  15  and  1(5. 

The  hooks  of  the  Association  and  .loriiXAU 
wer(>  (dosed  and  audited  May  551,  ltt55t‘i,  by 
tlu'  customary  Portland  auditors,  -Tordaii  and 
.Iordan,  't  our  Sec'retarv  urges  each  memher 


to  read  the  audit,  judiited  elsewhere  in  this 
issue,  and  become  acipiainted  with  the  finan- 
cial affairs  of  the  Assoedation.  A net  revenue 
of  .$2,()1.‘5.57  in  excess  of  exjienses  for  the 
twelve  months  included  in  the  audit  should 
he  noted. 

Respectfully  submitted, 

Rehekau  Gaudnek, 

Recrelarij. 


Statement  in  Brief  of  Journal 
A ccounts 

EKoM  .June  1,  11T55,  to  -Iune  1,  11)55 (5 
Gash  Receipts 


.$55,275.82 
1 255.55(5 

Total  Advertising  Receipts 
Total  Sundry  Ih'ceipts 

$ 55,55  1 ) 1 ).  1 8 

Total  Receipts 

1 )lSJ5UKSE.MENTS 

$ 102. 7(5 

2,5555.28 

41.255 

D.DO 

Total  'rrucking.lonrnal  and  Mail- 
ing Dishurscmieuts 
Total  Piddishing  1 )ishursements 
4’otal  Supplies  ami  Stationery 
1 )ishursements 

Total  Sundry  1 )ishnrsements 

$2,707.17 

Total  1 )ishnrsements 

Net  Revenue 

$ 55,55  1 ) 1 ).  1 8 

2,707.17 

Total  Receipts 
Total  1 )ishnrsements 

$(5112.01 

Net  Gash  in  F.xcess  of  Hishurse- 
ments 

Rebekaii  Gardner, 

// u.sln ess  M a iiager. 

The  Annual  Meeting  Program 
Is  to  be  run  on  Daylight  Time 
The  complete  program  may  be  fcjund  in 
this  issue.  No  programs  will  be 
mailed  out  to  members. 
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A Neglected  Danger  in  the  T reatment  of  Elbow  Fractures 

Ijy  Ai;tiiuk  L.  Gould,  M.  I)., 

Freeport,  Maine 


111  reviewing  the  literature  concerning 
fractures  and  dislocations,  particularly  in  the 
region  of  the  elhow  joint,  I find  scant  nien- 
tion  and  lack  of  stress  on  the  importance  of 
the  reduction,  position  and  application  of 
dressings  which  from  lack  of  attention,  may 
result  in  a most  distressing  surgical  accident. 
I refer  to  Volkmann's  paralysis,  a condition 
considered  far  too  lightly  and  occurring  far 
too  often  as  evidenced  hy  the  fact  that  128 
cases  were  seen  at  the  Mayo  (’linic  during  a 
})eriod  of  ten  yearsk  While  this  number  may 
not  seem  ini])ressive,  the  fact  that  most  of 
them  result  in  a more  or  less  cripjiled  ex- 
tremity, would  seem  to  warrant  onr  making 
every  etfort  to  prevent  their  occurrence,  and 
this  is  possible  in  a large  majority  of  cases. 

Volkmann’s  Ischemic  Contracture — a pro- 
gressive contracture  of  the  muscles  of  the 
forearm  following  fractures  and  dislocations 
was  descrilK'd  by  Volkmann  in  ISO!).  i\[any 
theories  exist  as  to  the  cause  of  this  progres- 
sive and  more  or  less  sudden  transformation 
of  muscles  into  dense  tilu’ous  tissue,  hut  the 
most  Avidcly  accepted  opinion  is  that  it  re- 
snlts  from  interference  with  the  atiious  re- 
turn from  the  nniscles,  Avhile  the  arterial  sup- 
ply remains  intact".  Clinical  observation 
seems  to  hear  out  this  theory. 

OA'er  90%  of  these  cases  occur  in  the  tlexor 
muscles  of  the  forearm  due,  no  doubt,  to  the 
fact  that  the  A’eins  in  this  location  are  es])c- 
cially  liable  to  constriction  at  the  elhoAV,  from 

1 Meyerding,  J.  A.  M.  A..  94:394,  1930. 

2 Brooks,  A7'ch.  Surf/.,  188,  1922. 

SAA’clling,  acute  flexion  or  tight  splints  or 
bandages.  Furthermore,  in  the  majority  of 
cases,  this  A’enous  obstruction  and  resnlting 
contracture  is  the  direct  result  of  dressings 
applied  by  the  surgeon  and  this  fact  must  he 
reckoned  Avith  in  handling  all  injnries  in  this 
locality. 

I )ressings  may  not  liaA’e  been  too  tight 
Avhen  applied,  hut  not  to  alloAv  for  SAV’clling 
may  result  in  constriction  later.  Con.secpientlv 
no  ])hvsician  or  surgeon  should  a])ply  circular 
bandages  or  casts,  or  jflace  an  elhoAv  in  acute 


flexion  Avithont  getting  a reliable  rej)ort  on 
the  patient  from  fonr  to  tAvelve  hours  later, 
or  Ix'tter  still,  IniA'e  the  patient  under  imme- 
diate observation  in  a hos})ital.  1 realize  in 
many  cases  hoAv  diflicnlt  this  Avould  he,  but 
nevertheless,  such  procedure  Avould  be  justi- 
tiable,  Avhen  one  stops  to  consider  the  dire  re- 
sults Avhich  may  happen  from  lack  of  imme- 
diate observation.  It  mnst  be  pointed  ont, 
hoAvever,  that  the  condition  may  arise  Avithont 
a tight  dressing,  many  cases  being  recorded 
Avhere  no  dressing  Avas  ajAplied,  these  cases 
being  caused  solelv  bv  sAvelling,  causing  the 
facia  and  skin  of  the  extremity  to  he 
stretched  so  tightly  that  the  A'enous  return  is 
interfered  Avith. 

As  to  jAathology,  according  to  Ilrooks,  the 
first  change  is  an  extravasation  of  blood  into 
the  muscles  Avith  infiltration  of  these  tissues 
Avith  leucocytes.  This  results  in  a inarkeAl  de- 
generation of  muscle  fll>res  folloAved  by  }>ro- 
liferation  of  flbroblasts.  This  reaction  re- 
sidts  in  the  ])rodnction  of  a large  nnmher  of 
collagenic  fibres  infiltrating  the  iiiA’oh'ed 
muscles,  causing  a flexion  contraction  of  the 
fingers.  In  old  cases  the  flexor  muscles  are 
markedly  shortened,  very  hard  and  t<jugh, 
and  firndy  a<lherent  to  snrronnding  structures 
— microscopically  the  muscle  fibres  are  de- 
creased in  size  and  nnndAcr  and,  to  a great 
extent,  re]>laced  by  dense  tihrons  tissue.  The 
nerves  in  the  extremity  may  lx*  involv('d  in 
the  fibrosis  to  such  a degree  as  to  result  in 
both  inotor  and  sensory  paralysis. 

IMarked  sAvelling,  coldness  and  cyanosis  of 
the  hand  sci'A'c  as  the  earliest  Avarning  of  im- 
pending trouble.  In  nearly  every  case  there 
is  intense  ])ain  hut  in  some  cases  heeaAise  of 
iierA’e  injury  or  use  of  morphine,  pain  is  not 
present.  The  })atient  first  complains  of  tin- 
gling and  then  numbness  of  the  fingers.  All 
this  is  folloAved,  sometimes  in  a feAV  hours,  by 
))aralysis  of  the  iuA’oh'ed  muscle  and  imme- 
diate signs  of  contracture.  Any  attempt  to 
extend  the  fingers  results  in  seA’ere  ])ain,  and 
the  involved  mnscles  are  very  tender  on 
palpation. 
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Tlie  diai>nosis  of  late  Volkinann’s  eoiitrae- 
tiire  is  obvious.  Tliere  is  a liistorv  of  fracture 
at  tlie  elbow,  wliicli  has  been  treated  by  a too 
tifi'bt  dressina;  or  placed  in  acute  Hexion,  fol- 
lowed by  intense  ])ain  and  swelling:  as  men- 
tioned previously.  The  contracture  is  not 
noted  until  the  dressing'  has  Ix'cn  removed, 
after  wliieli  the  j)aralysis  continues  to  pro- 
gress for  sev(>ral  months.  The  patient  carries 
the  arm  in  pronation  and  slight  ilexion,  the 
fingers  extended  at  the  nietacar])o])halangeal 
articulation,  and  acutely  Hexed  at  the  inter- 
phalangeal  joints.  On  manipnlation,  when 
the  wrist  is  flexed,  the  fingers  can  he 
straightened  and  on  extension  of  the  wrist  the 
Anger  contracture  is  increased. 

The  treatment  first  of  all  should  he  ]>re- 
ventive,  l)y  exercising  the  greatest  care  in  ap- 
plying dressings  to  fractures  in  the  neighbor- 
hood of  the  elbow  joint  or  placing  the 
fracture  iu  the  usual  acce))ted  ])osition-acu(e 
ilexion.  It  furthermore  should  he  recognized 
that  great  swelling,  cyanosis,  ])ain  and  numb- 
ness ar(‘  unmistakahh'  signs  of  an  ini])ending 
Volkmann’s  and  immediate  measures  should 
he  instituted  toward  n-storing  circulation. 
S])lints  should  he  removed  or  ])osition 
changed  regardless  of  a])parent  cons(‘quences. 
Tf  no  dressing  has  been  applied  and  the  im- 
paired circulation  is  the  rc'sult  of  [)ressnredue 
to  hematoma,  aspiration,  or  in  the  majority  of 
cases,  the  more  radical  ])rocedure  of  mnltiple 
incisions  should  he  made  through  the  fascial 
sheaths,  se])arating  the  muscular  layers  and 
evacuating  the  hematoma,  tin'  choice  of  locality 
of  incisions  de])ending  on  location  and  sight 
of  fractunx  In  superacondylar  fractures  tlu' 
incisions  should  he  on  either  or  both  sides  or 
through  the  hmdon  of  the  tricc])s,  or  ou  the 
radial  side  of  forearm  at  the  head  of  the 
radius.  After  pressure  is  relieved,  the  ]>art 
should  h('  elevated  and  kc])t  warm  with  dry 
heat.  In  early  cases  with  beginning  contrac- 
ture, the  damage  to  the  muscles  has  already 
been  done,  and  attention  should  he  directed 
toward  ])r('venting  further  contracture  by 
jtlacing  the  wri.st  and  hand  in  an  anterior 
splint  with  fingers  hyperextended,  folhuved 
later  by  massage,  heat  and  exercise,  with  the 
hope  of  restoring  functions.  If  heat  in  the 
form  of  diathermy  is  a])plied  it  should  he 
borne  in  mind  that  the  paralysis  is  probably 
sensory  as  well  as  motor.  Therefore,  the  pa- 


tient being  insensitive  to  the  degree  of  heat, 
great  care  should  he  exercised  lest  a had  con- 
dition h(“  intmisifled  by  a more  or  less  severe 
burn.  Where  contracture  has  already  taken 
j)lace,  gradual  stretching  should  he  attem])ted 
according  to  the  method  of  Sir  Robert  doiU‘S 
as  described  by  Meyerding  in  a recent  article 
in  ■/.  ^1.  il/.  ,1.  The  wrist  is  acutely  flexed, 
thus  allowing  extension  of  the  lingers,  and 
metallic  splints  ai‘e  fitted  to  each  Anger,  and 
systematic  attempts  are  made  by  the  ])atient 
to  extend  the  metacarpojflialangeal  joints 
which  are  contracted.  In  a short  time  th(> 
joints  are  stretched  sufliciently  to  allow  tlu' 
a])plication  of  a longer  s])lint  extending  to 
the  wrist,  and  after  the  wrist  has  been  e.xer- 
cised  sufliciently  the  s})lint  is  then  extended 
to  the  elI)o\v. 

IMeyerding  recommends  wooden  tongue  d(‘- 
j)ressors  as  the  most  })ractical  S])lint  for  h('gin- 
ning  this  procedun-,  hut  in  many  cases  it 
woidd  seem  that  the  small  size  of  the  hand 
would  make  it  diflicult  if  not  ini])ossihh'  to 
ap[)ly  the  recpiired  numhc'r  of  d(‘pr(>s.sors. 
Whatever  kind  of  splint  is  used,  exercise  is 
of  utmost  importance  and  it  is  possible  to  g<‘t 
the  coiiperation  of  even  the  very  young  pa- 
ti(>nt  in  a surprisingly  short  time. 

In  th(>  late  cases  which  have  extended  over 
some  months,  where  th(>  muscle  structure  has 
been  replaced  by  scar  tissue  resulting  in 
ty])ical  contractures,  the  only  hope  is  to  en- 
deavor to  restore  as  imudi  function  as  possible 
and  overcome  somewhat  a ]>erfectly  helpless 
condition. 

Many  tinu's  forcible  hyperextensiou  of 
wrist  and  Angers  undei'  general  anesthesia  is 
attem])t(‘d  but  results  have  ])rov(Ml  this  to  be 
im])ossible,  at  the  same  time  doing  consid(‘r- 
able  harm. 

In  most  cases  where  there  is  no  nerve  in- 
volvenu'iit,  consith'rable  improv('inent  will 
follow  gradual  stretching,  beginning  with  the 
Angers,  followed  by  the  wrist.  This  is  ac- 
complished by  a])plication  of  a banjo  splint. 

The  most  favorable  results  in  these  cases 
seem  to  follow  the  use  of  wedging  plaster, 
which  consists  of  a plaster  of  ])aris  cast  aj)- 
plied  from  the  elbow  to  Anger  tij)  wAtb  the 
wrist  flexed  and  the  Angers  in  the  utmost 
])ossible  extension,  ddie  jdaster  is  cut  on  the 
])alniar  surface  o]i])osite  the  metacar])o- 
phalangeal  joint,  leaving  the  dorsal  surface 
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to  act  as  a hinge.  Tlie  cut  is  then  s])reail  once 
or  twice  each  da}'  and  small  pieces  of  wood 
inserted  to  maintain  the  correction.  After 
h}’))er('xtension  of  the  fingers  is  ol)tained,  an 
anterior  ent  is  made  in  the  cast  opposite  the 
wrist  and  the  wrist  gradually  wedged  into 
h}'])erextension.  d'his  method  results  in  the 
correction  of  (piite  severe  deformities  and 
therefore  results  in  nsefnl  hands,  hnt  in  se- 
vere cases  considerable  permanent  impair- 
ment is  inevitable.  If  the  deformity  is  so 
severe  that  the  fingers  cannot  he  extended 
snthciently  to  begin  wedging,  then  o])erative 
]>rocednre  must  Ik*  resorted  to. 

Probably  the  best  o])eration  consists  of  ex- 
posing the  mnscles  and  tendons  in  the  fore- 
arm, tlie  mnscles  are  then  stri])ped  from  their 
beds — being  careful  not  to  injure  tlie  nerve 
sn})])ly — and  stretcbing  as  mnch  as  jiossible. 


If  tills  does  not  give  sufficient  extension  the 
contracted  tendons  are  lengthened. 

Wher  e nerve  involvement  exists,  the  median 
or  ulnar  or  both  ari'  expo.sed  and  an  attempt 
made  to  free  them  from  the  scar  tissue.  In 
extriane  cases  the  radius  and  nlna  may  be 
sbortened. 

Following  operation  manijmlation  shonhl 
be  instituted  early  in  an  attempt  to  restore 
function. 

In  conclnsion,  the  most  successful  treat- 
ment is  jirevention  and  this  means  the  avoid- 
ance of  circular  bandages,  avoidance  of  acute 
flexion  in  the  presence  of  swelling,  have  all 
elbow  fractures  under  immediate  observation 
and  if  tins  is  impracticable  have  reliable  re- 
])ort  from  fonr  to  six  hours  after  reduction. 
If  great  swelling  is  present,  relieve  by  asjiira- 
tion  or  incision  before  any  reduction  is  at- 
tempted. 


Treatment  for  Rheumatic  Infections  of  Joints  and  for  Sciatica 

l!y  1 )eFoi;est  Weeks,  M.  1).,  Portland,  Maine 


Kecently  a Vienna  jfliysician  published  a 
de.scription  of  the  successful  use  of  formic 
acid  in  rhenmatic  infections.  I have  had 
.some  inti'resting  experiences  in  its  use  and 
some  snrjirising  results.  It  is  not  new.  Some 
forty  years  ago,  an  English  jfliysician.  Walker 
by  name,  invi'stigated  the  rejiorted  cure 
of  rhenmatism  by  tbe  stings  of  bees.  Tbe 
jioison  in  their  stings  was  found  to  be  a sub- 
stance closely  r<‘S(mibling  formic  acid.  He 
then  used  the  acid  in  treating  these  cases 
with  considerable  success.  Dr.  Osier  men- 
tions this  in  his  textbook  on  the  Practice  of 
Medicine,  eighth  edition. 

'I'he  etiology  of  acute  arthritis,  rheumatoid 
arthritis,  arthritis  deformans,  so-called  mns- 
ciilar  rheumatism,  sciatic  neuritis,  sciatica, 
and  rheumatic  fever  is  a subject  that  jiro- 
duces  much  discussion  and  a variety  of  ojiin- 
ions.  Focal  infections  from  teeth,  tonsils, 
gall  bladder,  chronic  constipation,  etc.,  cause 
a large  number  of  these  conditions.  Some 
eases  are  ajijiarently  arrested  by  a tonsillec- 
tomy. Many  of  my  cases  have  had  the  tonsils 


removeil  wdth  no  benefit.  More  cases  are  im- 
jiroved  liy  extraction  of  infected  teeth.  A 
number  have  chronic  constijiation  and  are 
heljied  by  laxatives,  oxbile,  and  diet.  Food 
allergy  is  to  be  considered.  (limate  is  a big 
factor,  as  rheumatic  aifi'ctions  are  rare  in  the- 
trojiics. 

Pecent  isolation  of  a rheumatic  strain  of 
strejitococcus  is  interesting  to  me,  as  I feel 
most  of  these  conditions  to  be  the  result  of  a 
distinct  infection. 

Whatever  the  cause,  they  are  very  jireva- 
lent  and  most  stubborn  to  therajiy. 

Formic  acid  — lIAk).-  or  HCOOH  — was 
first  jirejiared  by  distilling  re<l  ants.  There 
are  several  ways  in  which  it  is  now  jn'oduced, 
best  by  heating  oxalic  acid  with  glycerine  at''“ 
a temjx'rature  of  1()0°-11()°  C.  A glycerol 
ester  is  formed  as  an  intermediate  j)roduct, 
and  undergoes  decomjiosition  by  tbe  water 
produced  at  the  same  time.  * 

In  treatment  I use  a 2.5%  solution  of  the  *' 
acid  in  distilled  water.  The  concentrated  acid 
comes  in  varying  strengths  from  40  to  85%, 


* Read  before  Portland  Medical  Club,  April  7,  1936. 
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and  tills  is  diluted  to  2.5%.  Even  this  dilu- 
tion is  extremely  irritating  to  tissues  and 
will  cause  extreme  pain.  I use  a 1%  solution  | 
of  novocain  to  anesthetize  the  S]iot  to  he  in- 
jected. It  is  hi'st  to  inject  the  solution  as 
near  as  jiossihle  to  the  joints  involved,  heing 
carcd'nl  to  select  an  area  which  is  well  mus- 
cled. The  muscular  jiarts  of  the  arm,  thigh, 
and  leg  are  good  areas. 

^My  technique  is  simjile.  For  example,  for 
involvement  of  the  hip  and  knee  I mark  four 
spots  oil  the  jiosterior  or  lateral  surface  of  the 
thigh  and  two  on  the  outer  side  of  the  leg  with 
mercurochrome  or  tincture  of  iodine  and  in 
each  spot  inject  fairly  di'C])  three  or  four 
minims  of  1%  novocain  solution.  Aft(>r 
waiting  a minute,  I inject  ten  minims  of  the 
formic  acid  in  each  s]iot,  taking  care  to  in- 
sert the  needle  in  the  same  puncture  and  in 
the  same  direction  as  tlii'  novocain  injection. 
If  carefully  done,  there  is  usually  very  little 
pain.  Occasionally  there  is  considerable 
stinging  and  tlu>  area  may  ache  for  a few 
minutes.  These  ari'as  may  become  ipiite  red- 
dened and  for  a few  days  may  he  tender; 
usually  not,  as  the  acid  is  ciuite  readily  ab- 
sorbed. 

I repeat  this  daily  if  the  reaction  is  not 
too  severe,  or  every  second  or  third  day  for*' 
six  or  eight  treatments,  depending  on  the  re- 
sponse of  the  jiatieut.  After  conqdetion  of  the 
treatments,  tluu-e  is  nearly  always  a hardened 
area  at  the  site  of  the  injections.  I use  these 
same  areas  in  suhseipieut  treatments,  as  the 
area  I'emains  ]iartially  anesthetized  from  the 
action  of  the  acid. 

Care  must  he  taken  to  inject  the  acid  fairly 
deep  as  it  may  cause  a slough  if  too  near  the 
skill.  T hav(“  had  this  occur  twice. 

rndividuals  differ  cousiderahly  iu  the  way 
they  take  their  treatments.  ]\lost  of  tlumi  do 
not  mind  a little  jiain  and  apparently  are  hurt 
very  little.  Occasionally  a neurotic  w'oman 
wdll  not  submit  to  more  than  one  treatment. 

Again,  one  is  greatly  handica])ped  in  these 
individuals,  Ix'cause  they  are  fearful.  Their 
family  physician  often  has  warned  them  that 
the  treatment  is  dangerous,  jiainful,  ajit  to 
produce  a cerebral  hemorrhage  or  cause  acute 
nephritis.  \ never  have  seen  kidneys  affected 
at  all.  1 recall  one  ca.se  in  which  a marked 
.systolic  murmur  and  dyspiuea  disajijieared  j 
under  formic  acid  treatment. 


1 have  a iinmher  of  interesting  cases  which 
1 wish  to  give  in  detail.  First,  two  cases  of 
rheumatic  fever. 

Male,  a(je  2D.  (Vimplaint,  pain  in  ankles 
and  feet  with  nausea.  Fast  history,  rheu- 
matic fever  a few  years  ago.  Present  history, 
taken  ill  duly  20,  Aug.  1,  temp.  101. 

Knees  and  ankles  sore.  V(>ry  restless.  P(‘r- 
spiring  })rofusely.  Prescribed  salicylates. 
>Vug.  2,  temp.  102,  six  injections  of  formic 
acid  given.  Aug.  4,  temp.  102.8,  eight  injec- 
tions of  formic  acid  given  in  a.  m.,  ten  in 
p.  ni.  Aug.  5,  temp.  102,  ten  injections  in 
a.  m.,  eight  in  p.  ni.  Decidedly  better  in  the 
evening,  temp.  102. 

Aug.  0,  teinj).  !M),  eight  injections.  Sore- 
ness much  less,  (ireat  improvement.  Aug.  7, 
temp.  08.8,  nine  injections.  Had  a good 
night’s  rest.  Knees  ached  a little. 

Aug.  8,  teni]).  08.4,  12  injections. 

Aug.  12,  teni[).  102  at  night.  No  pain. 

Aug.  14,  temp.  102.  Drowsy.  JMarked  .sys- 
tolic murmur  at  a[>ex. 

Aug.  15,  some  pain  in  right  shoulder  and 
leg.  Ten  injections.  Teni})erature  droppcal 
following  this  with  no  recurrence  of  joint 
symptoms.  Heart  murmur  disappeared.  On 
the  seventh  day  of  his  illne.ss  his  tempcirature 
was  normal.  He  develojanl  an  endocarditis  on 
the  12th  day,  which  clcai’cil  in  four  days  un- 
der formic  acid. 

M rs.  S.,  a.(je  5.7.  She  has  been  suffering  for 
several  months  with  })ain  in  her  joints,  short- 
ness of  breath  and  insomnia.  She  has  lost 
wedght  and  appears  very  sick  though  sitting 
in  a chair.  She  has  been  treated  by  two 
other  doctors.  She  is  mentally  confused. 
Teni]).  102,  pulse  120,  heart  much  cidarged 
with  a soft  systolic  murmur  at  aj)cx  trans- 
mitted to  axilla.  Any  movement  causes  ])ain. 
She  was  digitalized  and  kept  in  bed  hut  grew 
steadily  w'or.se.  Pecomiiig  very  delirious  she 
was  moved  to  a hospital  and  remained  tli(>re 
several  weeks.  Her  mind  gradually  cleared 
and  her  heart  improveil,  hut  her  joints  r{>- 
mained  the  same.  She  was  treated  on  six  suc- 
cessive days  with  formic  acid  with  imnu'diatc 
response.  Pain  in  her  joints  les.sened.  The 
heart  murmur  soon  disappeared. 

She  was  under  my  care  for  several  mouths 
with  increasing  mobility  of  her  joints.  One 
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year  later  I would  not  have  known  her.  Her 
weight  had  increased  and  her  complexion  was 
riuhlv.  All  joints  were  frc'ely  mohih*.  The 
heart  was  good  with  no  mnrmnr.  She  was  do- 
ing her  own  housework  and  was  healthy  and 
lia])])y. 

This  was  twelve  years  ago  and  she  has  had 
no  recurrence  of  joint  or  heart  disahility. 

The  following  is  a typical  res])onse  in  a 
case  of  acute  arthritis  aifecting  a single  joint : 

/f.  male,  age  37.  A machinist  in  a rail- 
road shoj).  For  two  years  he  had  ])ain  and 
weakness  in  his  left  knee.  Several  years  ]>re- 
vionsly  he  had  been  operated  on  for  a “])us 
kidney”  at  the  Blaine  General  Hospital.  Fort- 
land. 

d'he  disahility  in  his  knee  was  so  severe  at 
times  that  he  conhl  not  walk.  A local  physi- 
cian treated  him  with  no  im])rovement.  He 
was  X-rayed  in  Octolnn’,  and  then  sent 

to  the  diagnostic  (dinic  at  the  IMassachnsetts 
General  Hospital.  They  reported  “nothing 
])athologic  found”  and  advised  sym])tomatic 
treatment.  He  came  to  see  me  in  May,  1!»21. 

He  was  then  very  lame  in  his  left  leg.  His 
left  knee  was  hadly  swollen,  reddened,  and 
tender.  He  was  nnahle  to  work  or  sleep. 

1 treated  him  on  INTay  22,  22,  24,  2d,  and 
2!)  with  inj('ctions  of  formic  acid  directly  into 
the  tissues  ahont  the  knee.  The  ]>ain  was 
much  less  after  the  first  treatment.  At  the 
end  of  treatments  the  pain  and  swelling  were 
entirely  gone.  There  was  slight  intlammation 
due  to  the  acid.  At  the  end  of  the  week  fol- 
lowing, the  knee  was  well  exc(‘])t  for  a slight 
soreness  ahont  one  injection.  On  June  5.  he 
said  the  knee  had  not  heen  so  well  for  two 
y(>ars. 

( )n  June  20  there  was  a small  abscess  on 
inner  side  of  the  knee. 

June  28  a small  piece  of  hone  was  dis- 
charged. 

Se])t.  do  his  knee  was  entirely  normal  and 
he  has  worked  all  summer.  There  has  heen 
no  recurrence. 

IT.  If.  T.,  age  00.  (’omplaint,  extreme 
jiain  in  right  knee  of  two  days'  duration. 
History,  subject  to  rheumatic  attacks,  usually 
confined  to  one  joint.  He  has  Ix^en  treated  with 
formic  acid  in  previous  attacks.  Temp.  101. 


Unable  to  bear  weight  on  right  leg.  Right 
knee  enormously  swollen  and  reddened.  Very 
tender.  Six  injections  were  given  directly 
into  the  inflamed  joint  in  one  trc'atment.  In 
24  hours  the  swelling  was  nearly  gone.  A 
second  treatment  entirely  relieved  the  joint. 

I have  treated  this  man  twice  since  for 
arthritis  of  the  shoulder  and  of  the  hi])  with 
entire  relief  in  one  week. 

In  the  chronic  cases  the  resj)onse  is  not  so 
rapid.  Often  the  ini})rov(nnent  occurs  in  the 
month  following  treatment. 

Mrs.  C.,  age  J/o.  ‘^he  was  nnahle  to  slee]i 
well  or  do  her  work  easily  Ix'canse  of  j)ain  in 
her  legs  and  arms.  Xo  ])articnlar  joints  seem 
involv(*d,  hut  her  shoulders  are  the  most  ])ain- 
fnl.  X"o  focus  of  infection  was  found.  She 
has  heen  under  treatment  by  various  physi- 
cians with  no  im])rovement. 

She  was  given  seven  treatments  of  six  to 
eight  injections  each  without  much  henetlt  at 
the  time.  ( )ne  month  after  tn'atment  she  had 
ini|)roved  considerably.  This  continued  and 
she  had  had  no  recurrence  two  years  later. 

Mrs.  Sell.,  age  00.  C'om])laint,  rhenmati.sm 
in  knees  and  hi])s  for  several  years.  Both 
knees  are  considerably  swollen  and  ])ainfnl 
on  motion. 

From  dan.  12  to  the  dlst,  she  was  given 
seven  treatments  of  three  injections  in  each 
leg.  At  the  end  of  treatment  she  coidd  walk 
much  better  and  the  swelling  in  the  knees  was 
reduced  considerably.  One  month  later  there 
was  mai’ked  improvement;  no  ])ain  or  lame- 
ness and  her  knees  were  swollen  very  little. 

Sciatica,  .so-called,  or  sciatic  neuritis,  is  a 
very  painful  and  disabling  condition,  and  is 
one  which  therapy  does  not  seem  to  reach. 

I have  records  of  21  cases  which  I have 
treated  with  formic  acid  with  com])lete  relief 
of  sym])toms.  In  many  cases  the  results  have 
heen  snr])rising.  All  of  these  cases  have  come, 
des])(*i‘ate  for  relief  after  trying  everything 
else,  and  all  were  skej)tical  as  to  any  henetit 
they  might  receive. 

These  cases  were  all  treated  in  the  same 
way,  four  injections  along  the  posterior  sur- 
face of  the  thigh,  following  roughly  the  course 
of  the  sciatic  nerve,  and  one  or  two  at  the  top 
of  the  buttock  on  the  side  affected. 
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1.  Male,  age  70,  a hlachsmith . luul  sciatica 
for  two  mouths,  atfcctiiic;  i)oth  sides  with 
tenderness  Ixdow  tlie  ulnteal  fold.  lie  had  to 
use  a cane  to  get  about.  On  March  IT  he  was 
given  six  injections  in  tlu‘  left  thigh  whicli 
seemed  the  more  ])ainful.  On  Marcli  1!»  he 
was  given  anotlier  treatment.  He  claims  a 
miracle  has  hapjKnuxl.  lie  dressed  himself 
easilv  this  morning  with  no  di.scomfort  and 
walked  easilv  without  a cane. 

2.  Mrs.  S.,  school  I earlier,  age  f>.  She 
complains  of  severe  pain  in  her  hack,  running 
down  her  right  thigh  and  leg,  which  conhiU'S 
her  to  bed.  It  is  of  several  weeks’  duration. 
Straight  leg-raising  gives  excruciating  ]iaiu. 
ddiere  is  tenderiu'ss  along  the  sciatic  mu've. 
On  :\larch  22,  24,  2f),  2(i.  27,  2S,  2!),  1!»;52, 
she  was  given  four  in  jections  in  right  hip  and 
thigh  with  complet('  ndief  of  s_vm|)tonis. 
d'here  has  been  no  recurrence. 

d.  I\,  a Portland  surgeon.  J/G  gears  old, 
complains  of  ])ain  in  hd’t  hi]),  running  down 
thigh  to  knee.  'Fhis  is  of  sc'veral  wet'ks’  dura- 
tion. He  has  tried  all  the  usual  treatnumts, 
including  diathermy,  and  is  now  willing  to 
try  anything.  He  was  fitted  to  a sacro-iliac, 
belt,  with  no  relief.  He  was  given  five-  injec- 
tions iido  hd’t  buttock  and  tbe  post(>rior  sur- 
face of  th(‘  hd’t  thigh.  One  w('ek  latm-  he  r(>- 
lurned  with  sciatic  ])ain  reli('V(‘(l.  He  was 
treated  again  as  Ixd’ore  with  comj)hde  relitd' 
of  syni})toms.  There  was  some  soreness  at 
tlu'  site  of  oii(>  of  th(>  injections  which  gave 
some  dis(‘om fort.  ( 'oiisiderabh'  anesthesia  on 
the  ])osterior  surface  of  the  thigh  })ersist(*d  for 
some  tiine. 

'I’liese  three  cases  are  ty]>ical  of  the  action 
of  formic  acid  in  this  condition.  It  is  a tn-at- 
ment  to  1k>  carefully  givem  and  it  must  not  be 
])ush('d.  The  tissues  cannot  take  care  of  too 
much.  A numlKU'  of  years  ago  1 had  fat  ne- 
crosis devido])  in  a man  whom  I lat(‘r  learned 
had  sy])hilis.  1 have  had  one  or  two  small 
id)scesses  occur. 

In  the  American  .Journal  of  Medical  Sci- 
ences for  September,  ld2<t,  was  an  article  on 
chronic  arthritis  in  which  ohsc'rvations  and 
investigations  on  the  effect  of  hee  stings  and 


their  relation  to  arthritis  were  made,  bet  me 
(piotc  from  Dr.  l)ra])cr's  article: 

“The  cases  in  this  series,  each  of  which  had 
been  through  the  mill  for  many  years  in  at- 
tempts to  arrest  or  cure  the  disease,  have  been 
treat(‘d  in  des])i‘ration  by  the  old  and  homely 
method  of  the  stings  of  honey  h(>es.  While 
certain  (h'finite  clinical  im])rovem('iits  hav(‘ 
supervened  in  these  j)atients,  some  int(‘resfing 
observations  about  the'  etf’ect  of  the  h(‘e  stings 
have  b(‘eu  made.  In  the  first  ])lace  the  sting 
])roduces  a ])erf(>ct  re])lica  of  an  urticarial 
wheel.  Later  on  there  is  a generalized  swell- 
ing, with  redness  and  heat  and  pain  and  sting- 
ing sensations  which  resemble  the  lesions  of 
rheumatic  fever.  In  two  cases  it  was  observed 
that  fading  lesions  on  one  arm  of  several 
days'  duration  d(‘veloj)ed  fresh  erythema  and 
sw('lling  within  a few  houi's  after  stings  were 
given  on  the  other  arm.  On  the  sev(uith  day, 
in  oii(‘  there  arose  about  the  site  of  the  more 
recemt  lesions  tyj)ical  ro.se-i)ink  blotchy  eru])- 
fions.  In  addition  to  this  tlu'  ])ati(mt  had  a 
rise  in  teni[)erat ur(>  with  temh'rness  and  swell- 
ing of  the  lymph  glands,  the  whole  ])icture 
ty])ical  of  an  attack  of  s(‘rnm  sickness.” 

“Analysis  of  the  bee  venom  by  d.  banger 
and  F.  Flury  show  the  venom  as  an  organic 
ba.se  precipitateil  by  an  alkali,  giving  alka- 
loidal  reactions  and  remaining  undisturbed 
by  heat  uj)  to  l<>n  (',  Flury  finds  that  th(>  sub- 
stance' is  a (‘om])lex  oiu'  in  which  an  iiidol 
derivative  is  isolate'd  as  tryptophan  and  vari- 
ous fatty  ae'ids  and  hodie'S  rese'inbliug  saponin 
and  lecithin  have  been  found.  AoiU'  of  tbe 
substance's  eh'se-ribeel  is  usually  asseeciateel 
with  the  ])he'iie)mena  eif  sensit izatieen  auel  ana- 
phylaxis, se)  the're  is  seeme'  elise'i-e])ane'v  be'- 
twe'('ii  the  bie)h)gie*  e'lfects  e>f  be'e'  stings  anel 
its  e'hemical  ceempeesitieen.'’ 

“(’linically  all  the  cases  have  slieewn  a very 
elefiiute  imj)re)vement  in  their  se'iise'  e>f  well- 
being  anel  in  their  a])pearance.” 

“Artitie'ial  be'e  stings,  ce)in])e)S('el  of  varieeus 
elilutieens  e)f  feermic  acid  preeeliU'e'  the  same, 
though  milder,  loe-al  effects  than  elo  the  bee 
stings.” 

]\ly  experience  in  using  tins  ae-iel  substan- 
tiates this  statement. 
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Number 

Recur- 

Year 

Sex. 

Age. 

Occupation. 

Duration. 

Treats. 

Result. 

rence. 

Treated 

G.  r.,  m. 

(55 

Laborer 

0 nionths 

S 

C'oinjilete  re 

‘lief 

AG) 

1!»32 

W.  m. 

70 

niaeksniitli 

2 inontbs 

2 

a 

Xo 

1!)25 

i\r.  s„  f. 

45 

Teacher 

2 inontlis 

1) 

u 

(.i 

Xo 

1033 

II.  V.,m. 

70 

Retired 

0 inontbs 

S 

“ 

u 

Xo 

li)25 

C.,  m. 

70 

Clerk 

3 inontbs 

0 

u 

u 

Yes 

1027 

1 week 

1 

i i 

u 

Yes 

102S 

2 weeks 

1 

u 

u 

Xo 

1035 

i\r.  L.,  m. 

51 

Laliorer 

2 inontbs 

*> 

o 

a 

u 

Xo 

1027 

I.  G.,  m. 

00 

Foreman 

3 montlis 

*) 

ki 

i( 

Yes 

1030 

2 weeks 

2 

u 

a 

Xo 

1035 

M T.,  m. 

70 

Hlaeksniith 

7 inontbs 

4 

u 

u 

Yes 

102(5 

2 weeks 

3 

u 

u 

Xo 

1031 

('.  P.,  m. 

47 

Snrf>'eon 

2 montlis 

O 

o 

u 

u 

Xo 

1033 

G.  X.,  in. 

50 

( 1erk 

3 inontbs 

5 

u 

u 

AG) 

1035 

H.  H.,  in. 

47 

Watelinian 

3 months 

i 

u 

({ 

Xo 

1035 

G.  Q.,  f. 

40 

TTonsewife 

1 week 

4 

ii 

u 

AGi 

1033 

G.  H.,  m. 

74 

Retired 

1 year 

S 

u 

u 

Xo 

1025 

]\r.  A.,  f. 

3() 

Housewife 

0 inontbs 

2 

u 

u 

A^o 

1032 

A.  R.,f. 

4(5 

Housewife 

1 W(H‘k 

2 

u 

u 

Xo 

1030 

S.  I in. 

75 

Retired 

1 month 

,5 

u 

a 

Xo 

1027 

Mrs.  IP,  f. 

45 

Homsewife 

2 years 

(5 

u 

u 

Xo 

1031 

ACUTE  AR 

TIIR 

ITIS 

1. 

05 

Retired 

1 week 

1 

(hired. 

2. 

(5(5 

Retired 

2 weeks 

2 

a 

3. 

0(1 

1 week 

1 

(( 

4. 

(52 

2 weeks 

2 

(( 

RIIEU.MATIC  FEYER 

1.,  111. 

20 

Labort'r 

2 days 

(5 

Xormal  teiii])eratnre  in  12  days,  no 

Joint  or  heart  residual  im])airnient. 

2.,  m. 

55 

3 days 

10 

Xormal  temjieratnre  in  ten  days,  no 

joint  or  heart  resiilnal. 

(4IROX1C  AI 

rn  IRITIS 

1.,  111. 

37 

0 months 

, ) 

Comjilete  relief. 

2.,  f. 

58 

0 years 

0 

Xo  ini])rovenient  dnriny  treatmenls. 

3.,  ni. 

55 

3 years 

8 

Le.ss  ])ain. 

4.,  f. 

23 

4 years 

24 

Im])roved. 

5.,  f. 

05 

5 years 

11 

A’^o  ])ain,  joint  motion  inijiroved. 

(5..  in. 

08 

5 years 

8 

i\lncb  imjiroved. 

7.,f. 

20 

4 years 

8 

( h)in])lete  relief. 

8.,  111. 

50 

8 years 

8 

]ni])roved. 

0.,  m. 

(50 

7 years 

0 

iMiu'h  improved. 

]().,  f. 

48 

3 years 

0 

Some  ini])rovenient. 

n.,  f. 

08 

10  years 

5 

Some  improvement. 

12.,  111. 

05 

7 months 

7 

i\Incb  ini])roved. 
(h)in])lete  relief. 

13.,  f. 

30 

5 yi'ars 

5 

14.,  f. 

55 

10  years 

10 

Sonu'  im])rovenient. 

15.,  f. 

00 

5 years 

7 

Great  inpirovement. 
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In  tliose  tal)los  givon  lioi’e  arc  21  cases  of 
sciatica  occurring’  at  various  ag;cs  ami  of 
varying  durations,  all  entirely  ndic'vcd. 

d’lic  four  cases  of  acnt('  arthritis  aflccting 
a single  joint  responded  {)roni])tly  to  formic 
acid. 

I have  oidy  had  the  opj)ortnnity  to  treat 
two  cases  of  rluMimatic  fever  hy  this  method, 
hut  these  were  sur])risingly  successful. 

d’h(>  IT)  eases  of  (dirmiie  arthritis  really 
merit  consideration;  Id  of  them  were  of 
years’  duration;  11  of  them  were  ])ast  middle 
life.  l\rost  of  them  had  been  the  rounds,  had 
tried  many  forms  of  treatnumt  and  were  in 
extremely  bad  condition. 

.Ml  hut  one  showed  improvement  and  two 
were  relieved  of  all  symptoms. 

One  of  these  ea.ses  was  of  especial  interest 
to  me,  as  she  showed  encouraging  imju’ove- 
ment  and  them  lost  nearly  all  she  had  gained. 
She  was  a young  married  woman  of  2d  years. 
Following  a ehildhirth  four  years  previously, 
her  arthritis  hegaii  and  steadily  ])rogressed  in 
spite  of  the  most  careful  ami  seientilic  treat- 
ment. She  had  had  a long  period  of  hos])ital- 
ization  with  a tonsillectomy,  diet  and  varied 
thera])y.  She  came  under  my  care  in  Janu- 
ary, I!)d2,  with  exteusive  joint  involvment  of 
hi{)s,  h'ft  knee,  ankh'S,  hack,  wrists,  and 
lingers. 

1 )nring  January  ami  Fehruary  she  received 
nine  treatments.  .\t  the  end  she  was  having 
less  ])ain,  could  walk  better,  and  her  km'cs 
can  he  fully  (‘xtended  (at  the  h(‘ginniug  they 
laek(‘d  15  (h'grees  of  full  ext(’usion). 

Ill  .\pril  she  had  three  treatments. 

In  dune  her  health  was  much  imj»rov('d. 


She  was  able  to  play  the  piano,  which  she  had 
not  been  able  to  do  for  nearly  a year.  During 
the  summer,  she  fell  down  a llight  of  stc])S. 
Following  this  she  did  not  gain  and  her  joints 
hc'canu'  (piite  jtainful.  In  all  she  received  21 
treatments. 

d’he  one  complete  failure  was  iu  a woman 
of  (!8  who  admitted  no  ini])rovement  after 
six  treatments,  d’liis  is  hardly  long  enough 
for  a fair  test. 

Perhaps  the  l«*st  argumeut  in  favor  of  this 
treatment  is  the  fact  that  nearly  all  of  these 
])atients  have  been  sent  to  me  by  patiemts 
who  have  taken  this  tnaitment.  Put,  in  these 
(dironie  arthritics,  considering  their  age  and 
the  length  of  time  they  have  Ix'en  atHieted, 
any  improvement — amelioration  of  ])ain  and 
increasc'd  motion  of  the  joints — s])caks  well 
for  the  therapy.  Pain  is  usually  controlled 
and  the  progress  of  the  disease  arrest(‘d.  In 
many  cases  the  joint  function  is  much  im- 
])  roved. 

.\nvone  who  has  had  ex])erience  with  these 
conditions  must  rc'alize  how  ditficult  they  are. 
I feel  that  thes(‘  rc'sults  which  1 have  obtained 
with  formic  acid  are  cpiitc*  remarkable  and 
nnnsual. 

Acknowledgment  is  given  to  Dr.  (1.  W. 
Weeks  of  ('ornish,  Maine,  who  used  this 
treatment  for  years  and  obtained  sonu'  s])len- 
did  results. 


COUNTY  SECRETARIES’ 
LUNCHEON 
Tuesday  noon,  June  23rd 


Gas-Gangrene  F oil  owing  Trauma 

PFPOPT  OF  TllRFF  ('ASMS 

Louiumek  ]\1.  Schmidt,  A.  .M.,  M.  1).,  Ih'sideut  Physician, 
Franklin  ('onnty  Memorial  llosjiital,  Farmington,  (Maine. 


In  tranmatie  injuries  involving  coni])ound 
Iractures  and  in  wounds  contaminated  by 
soil,  the  presence  of  the  organisms  causing 
“gas-gangrene”  should  he,  and  usually  are, 
sus])ected.  Large  numbers  of  such  cases  w’cre 
seen  during  the  World  War  and  such  a fact 
leads  to  the  consideration  of  the  possibility  of 


its  ju-esence  in  gunshot  wounds  obtained  dur- 
ing th('  hunting  seasons.  In  a five-year 
jieriod,  -3d  cases  of  gas-gangrene  and  gas  in- 
fections w(‘re  semi  at  the  Mayo  ('linic.  Six- 
teen of  them  follmved  trauma,  three  eases 
were  metastatic,  five  cases  followed  amputa- 
tion, eight  cases  followed  abdominal  opera- 
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tioiis  and  oiie  case  followed  abortion.  In  the 
Franklin  (\mnt_v  i\Ieniorial  iros])ital,  two 
cas(‘S  followed  gnnsliot  wonnds  and  one  case 
followe(l  a c()inj)onnd  fracture  residting  from 
a kick  by  a horse. 

Eliolo(/i/:  Gas-gangrene  is  not  a specific 
infection,  and  there  is  no  one  bacillus  rcs])on- 
sible  for  all  cases.  Again,  the  infection  is 
commonly,  but  by  no  means  always,  a mixed 
one.  Several  varieties  of  s})ore  bearing 
organisms  can  b(‘  isolated  in  most  traumatic 
cases.  Some  of  the  clostridia  are  natiiral 
sa])bropbytic  inhabitants  of  the  intestinal 
tract  of  man  and  animals.  They  arc  all 
anaerobic  and  some  are  pathogenic.  From 
time  to  time  in  infected  cases  the  following 
clostridia  have  In'cn  found  : 11.  Welchii  or  11. 
aerogenes  capsulatns,  11.  perfrigens,  M.  ])bleg- 
monis  empbysematons,  11.  edematis,  Vibrion 
se})ti(pi(>,  11.  edeniatus  maligni  II,  and  others. 
'I'liese  organisms  may  be  found  in  certain 
soils,  in  animal  and  bnman  feces,  in  street 
dirt  and  in  the  dust  of  iloors.  The  portal  of 
(‘iitry  is  almost  always  in  crushing  wounds 
with  a break  in  surface  continuity,  puncture 
wonnds  with  much  blood  extravasation  and 
lacerations  with  much  hopelessly  damagx'd 
tissue.  Lacerations  of  muscles  are  especially 
dangerous;  com])ound  fractim's  and  gunshot 
wonnds  are  ])r(*-disposing  factors.  A portion 
of  clothing  cari'i('d  into  tissues  is  highly 
dangerous. 

S 1/ ))) pt In  from  10  to  110  hours  after 
tlie  injury,  the  pulse  begins  to  rise  and  the 
temjterature  is  elevated  by  one  or  two  degrees. 
•\s  yet  th(“rc  is  little  swelling  and  jiractically 
no  ])ain.  'LIk'  skin  about  the  wound  shows  a 
light  co])])erv  hue.  The  discharge  from  the 
wound  is  brownish  in  color  and  sonu'what 
foul  in  odor.  The  organisms  may  h('  isolated 
in  the  discharge.  Gas  formation  is  already 
taking  place,  bubbles  may  he  seen  in  the  dis- 
chai’ge,  and  will  he  seen  certainly  in  the 
wound  if  free  incisions  an*  made.  X-rays 
show  the  bubbles  of  gas  very  easily.  My  48 
hours  from  the  accident  great  changes  in  the 
tissues  have  begun.  The  })ulse  becomes  very 
rapid.  The  tem])erature  rises,  hut  not  at 
first,  to  a degree  which  would  correspond  to 
the  pulse.  lu  one  or  two  days,  however,  the 
temperature  Ix'comes  104  or  105.  The  dis- 


charge now  stinks.  Great  swelling  occurs, 
])artly  (edematous,  ])artly  gasc'ous.  There  is 
cr(‘pitation  on  pressure. 

The  skin  around  the  wound  Ix'comes  cop- 
pery brown  or  ])nrple,  the  muscles  have 
changed  from  r('d  to  greenish  to  black.  Then* 
is  violent  pain  in  the  wound  and  backache 
and  headache  are  often  prominent  sym])toms. 
Vesicles  soon  crop  up  on  the  skin  near  the 
wound  and  the  fluid  of  the  hlist(‘rs  may  or 
may  not  contain  the  bacteria.  After  two  or 
thr(*e  days  septicemia  develops.  The  ])ulse 
rises  and  becomes  rapid  and  weak,  the  tem- 
])(*ratnre  falls,  the  respirations  are  shallow, 
coma  ensues,  the  j)ati(‘ut  ])asses  into  collapse 
witli  a subnormal  temperature  and. dies. 

Diagnosis:  8evcre  pain  is  one  (T  the  earli- 
(‘st  symptoms  and  is  acconi])anied  by  swelling, 
usually  of  a tirni  type  and  with  little  fluctua- 
tion until  necrosis  is  W(‘ll  established.  Fleva- 
tion  of  the  jmlse  rate  is  an  early  significant 
sign  and  it  is  out  of  ])ro])ortiou  to  the  rise  in 
t(*niperature.  At  this  time  an  infection 
should  h(‘  sus])ected  and  a smear  and  culture 
of  the  wound  ought  to  he  taken.  The  changes 
in  color  of  tin*  skin  and  muscle  and  the  j>res- 
(>nce  of  crej)itus  should  practically  clinch  the 
diagnosis;  hut  it  must  he*  borne  in  mind  that 
not  all  of  the  clostridia  are  gas  producing 
even  though  they  may  he  pathogenic.  The 
odor,  when  ju'esent,  is  characteristically  foul, 
hut  it,  too,  may  he  lacking.  Lastly,  gas  hub- 
bies as  seen  by  the  X-ray  in  the  affected  j)art 
are  pathognomonic. 

Treatment : Early  and  radical  treatment 
is  imperative,  when  the  dis(*ase  is  once  diag- 
no.sed.  Prophylactic  treatment  should  he 
given  in  all  cases  of  wounds  contaminated  by 
dirt.  In  two  of  the  cases  re])orted  in  this  ])a- 
]>er  tetanus  antitoxin  was  given  on  admission, 
hut  polyvalent  ga.s-gaugrene  antitoxin  vnis 
not.  In  tlu*  third  case,  jxdyvalent  gas-gan- 
grene antitoxin  was  injected  within  one  hour 
after  admission.  Once  the  diagnosis  has  Ix'en 
made,  therapeutic  dos(*s  of  this  antitoxin  may 
he  administered  intravenously  in  saline. 
Ghormley  points  out  that  the  percentage  of 
tho.se  who  recover  following  the  use  of  anti- 
toxin and  surgery  is  8(i.(!%.  He  goes  on 
further  to  say  that  antitoxin  has  not  Ixx'ii 
used  ])rophylactically  in  a sufficiently  large 
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series  of  eases  to  ]>rovi(le  any  siynitieaiit 
tig'iires.  In  the  o})inion  of  the  author,  anti- 
toxin of  the  polyvalent  gas-gangrene  tv])e 
might  to  he  used  as  routinely  for  these  eases 
as  is  tetanus  antitoxin.  It  is  interesting  to 
note  that  Loehr  makes  a strong  plea  for  the 
use  of  serum  in  all  eases,  stating  that  it  af- 
fords as  sure  a proteetion  as  do(‘s  tetanus  anti- 
toxin. Apjiarently  more  favorable  results  are 
now  being  obtained  with  the  use  of  serum 
than  was  the  ea.se  in  former  yiairs,  dm*,  un- 
doubtedly, to  the  manufaeture  of  a more 
stable  and  more  jiotent  ])roduet. 

No  less  ini])ortant  than  the  mse  of  antitoxin 
is  the  employment  of  projier  surgieal  pro- 
eedures.  In  small  areas  that  are  involved, 
often  multiple  iueisions  whieh  allow  the  free 
aeeess  of  air  are  all  that  are  neeessary  to  save 
the  part.  To  be  sure,  debridement  is  to  he 
done  and  all  dead  tissues  should  Ik*  exeised. 
All  abscesses  ought  to  he  opened  at  once. 
Again,  gas-gangrene  spreads  extremely  raji- 
idly  and  many  times  in  severe  cases  with  wide* 
extent  amj)ntations  of  the  guillotiiu'  typo  are 
necessary.  Jn  these  cases  the  stum])  should  ho 
left  wide  o])en  lost  some  organisms  remain 
in  the  Ha])s  and  they  start  to  grow  when  air 
is  excluded.  It  may  be,  too,  that  the  organ- 
isms find  access  into  the  stunij)  from  dirt- 
covered  skin  or  as  a direct  skin  contamina- 
tion from  the  gangrenous  area  or  by  way  of 
the  lymj)hatics  from  the  gangrenous  or  in- 
fected ])art. 

Diversity  of  oj)iuion  exists  as  to  the  rela- 
tive value  of  various  types  of  dressings. 
Those  usually  advised  are  potassium-per- 
manganate, Dakin’s  solution  and  hydrogen 
jK'i'oxide.  The  free  access  of  air  does  help.  In 
the  second  case  re])ort('d  here,  Dakin’s  solu- 
tion was  used  with  good  results. 

(larlock  very  ably  states:  “After  all,  the 
problem  of  gas-gangreue  is  ])rimarily  oiu'  of 
prevention.  The  lessons  haumed  during  the 
(ireat  War  and  relating  to  ex])eri(mces  with  a 
large  number  of  compound  injuries  of  the 
extremities  should  he  ap|)lied  to  civil  surgery. 
These  are  concerned,  mainly,  with  careful 
mechanical  cleausiug  of  the  wound  and  sur- 
rounding skin  by  the  use  of  soaj)  and  water, 
benzine,  and  ])rolong('d  irrigation  of  the  in- 
jured ])arts  with  saline  solution,  meticulous 
surgical  excision  of  all  traumatized  tissues, 
and,  finally,  ])rimary  suture  or  delayed  suture 


following  a(le(]uate  dakinization.  The  dc'ci- 
siou  to  close  a wound  j)rimarily  rc'sts  ii])ou  a 
iiund)er  of  factors;  namely,  the  character  of 
the  terrain  or  the  circumstances  und(>r  which 
the  injury  was  sustained,  the  extent  of  tissue 
damage,  the  degree  of  skin  tension  which 
would  follow  sutui'c,  and  the  general  condi- 
tion of  the  |)atient.  'I'lie  ex])erience  of  the 
surgeon  is  a large  item  in  arriving  at  such  a 
decision.  Tlu>  incidence  of  gas-gangrene  will 
he  materially  n'duced  when  such  a ])lan  of 
j)rocedure  is  more  generally  utilized.” 

Kej’out  of  (’ask,s 

CkvsE  1:  L.  -I.,  a white  male,  aged  47, 

was  hronght  into  the  hospital  in  the  afternoon 
of  N^ovend)er  l!)4d.  He  had  hi'en  limiting 
in  the  woods  on  the  day  of  admission,  when 
one  of  the  ])arty  with  whom  he  was  hunting 
stumbled,  fell,  and  accidentally  discharged 
his  gun.  The  patient  was  shot  in  the  liack  of 
the  left  thigh  at  a distance  of  not  more  than 
ten  feet.  A tourniipiet  was  ajiplied,  the  ])a- 
tieut  w'alked  a distance  of  over  a mile  to  a spot 
where  a stretcher  could  he  obtained,  w'as  car- 
ried ont  of  the  woods,  jilaced  in  a car  and 
driven  over  5t)  miles  to  th(“  hosjiital.  ( First 
aid  was  administered  by  an  L.  i\I.  1).  after 
coming  ont  of  the  woods.)  His  admission  to 
the  hos])ital  was  about  six  hours  after  the 
accident  happened.  4’he  past  history,  family 
history  and  marital  history  were  irrelevant. 

Physical  examination  revealed  a well-de- 
velopi'd  and  nourished  white  male  lying 
(piic'tly  ill  bed,  cyanotic  and  in  acute  distress. 
4'-101.4,  H-110,  R-2(t,  15.  H.-t)(»/(iO.  Lips 
were  cyanotic.  The  extremities  Avere  cya- 
notic and  cold.  In  the  jiosterior  aspect  of  the 
left  thigh  and  (‘ontinuing  around  to  the  an- 
ti'i'ior  asjK'ct,  there  was  a large',  gajiing, 
ragged  wound.  No  powder  burns  could  he 
seen  around  the  circumference  of  the  wound. 
Motion  in  any  direction  was  extremely  jiain- 
fnl.  The  ])ulse  was  ra]>id  and  of  jioor  quality. 
The  patient  Avas  taken  to  the  ojierating  room 
Avhere  a dressing  of  canqihorated  oil  Avas  aji- 
])lied.  1,500  units  of  tetanus  antitoxin  and 
an  intraA'enous  injection  of  1,000  cc.  of  saline 
plus  5%  glucose  Avi-re  giA’eii.  FolloAving  this 
his  H.  I’,  rose  to  140/80  and  his  condition 
seemed  to  imjiroA'e. 

On  NoA'ember  4th,  patient  Avas  X-rayed,  a 


126 


Maine  Medical  Journal 


eonimiiiutc-'d  fracture  of  al)out  four  inches  of 
tlie  left  femur  with  multiple  foreign  hodics 
heiug  seem  He  was  taken  again  to  the  oper- 
ating room  where,  imdcr  ether  anesthesia,  the 
l(‘g  was  prepared  and  1(1  pieces  of  l)one  frag- 
ments, one  to  three  inches  in  length,  Averc 
removed,  the  Avonnd  was  cleaiu'd  up  and  a 
camphorated  oil  dressing  was  ap])lied.  The 
]>atient  returned  to  the  ward  in  fairly  good 
condition. 

On  iXovemher  dth,  the  ])atient’s  tempera- 
ture rose  to  104,  his  pnlse  to  ld(i,  and  respira- 
tions to  His  left  leg  had  become  markedly 
swt)llen,  and  hy  7. -‘50  p.  m.  crepitus  could  he 
felt.  By  this  time,  the  patient  had  hecome 
restless  and  delirious.  The  crepitus  spread 
ra])idly  u])  the  thigh  and  onto  the  abdomen. 
His  condition  became  worse,  and  he  expired 
at  10.50  2).  m. 

C'ase  2 : A.  L.,  a white  male,  aged  33, 
single,  was  brought  into  the  hospital  in  the 
afternoon  of  iXoAa'mher  IS,  1035.  He  had 
been  hunting  in  the  Avoods  Avith  friends  and 
one  of  them  had  mistaken  him  for  a deer  and 
shot  him  in  the  right  leg  and  left  hand  Avith 
huckshf)t.  He  had  lain  for  one  hour  in  the 
snoAV  l)efore  he  Avas  carried  1*a'  stretcher  to 
an  L.  M.  D.,  avIio  rendered  first  aid  and  then 
sent  him  into  the  hospital. 

Physical  examination  revtaded  a Avell-de- 
A'elo])cd  and  nourished  Avhite  male  lying  on 
the  talde  in  the  accident  room,  2)ale,  cold,  and 
clammy,  and  having  slight  chills.  T.-08.(i, 
P.-120,  R.-28.  There  Avere  gunshot  Avonnds 
of  the  left  hand  extending  from  the  ])almar 
to  tlu!  dorsal  surface  ; of  the  right  thigh,  enter- 
ing on  tin*  antero-medial  surface  ami  having 
the  point  of  exit  in  the  gluteal  region,  the 
Avhole  thigh  being  discolored  hy  a large  hema- 
toma; of  the  right  leg  just  Ik'Ioav  the  ])atella  ; 
and  of  the  loAver  leg  alxmt  tAVo  inches  above 
the  ankle.  liadiogra2)hic  examination  shoAved 
no  evidence  of  fracture  or  of  a fondgn  body 
of  the  left  hand,  and  did  shoAV  foreign  bodies 
in  a])])osition  to  the  ])osterior  surface  of  the 
tibia,  scA'cn  cm.  heloAV  the  knee  joint,  Avith  a 
splintering  fracture  of  the  tibia  at  the  ])oint 
of  contact,  'hhere  AA'ere  numerous  foreign 
bodies  in  the  loAA'er  leg  about  15  cm.  beloAV  the 
kuee  Avith  a small  splintering  of  the  hone 
from  the  fibula. 


Under  ether  anesthesia  the  leg  Avas  pre- 
I)ared,  the  Avounds  cleaned  uj)  and  several  of 
the  buckshot  Avere  remoAa-d.  The  skin  inci- 
sions Avere  closed  Avith  silk  Avorm  gut  and 
rul)her  dam  Avas  inserted  for  drainage. 

By  the  21st  day  of  XoAmmher,  the  ])atient’s 
teni})crature  had  arisen  to  103),  his  leucocytes 
to  47,050  Avith  !)5%  ])olymor])hs,  his  erythro- 
cytes Avere  2,380,000,  hmmoglobin  50%  and 
there  Avas  a Amry  foul-smelling  discharge  from 
the  Avounds  of  the  loAver  leg.  All  the  sutures 
AA’ere  remoA'ed  and  the  incisions  laid  Avide 

0] )cn.  The  underlying  tissTies  Avere  extremely 
dark  in  color. 

On  the  22nd  of  iSToA’emher,  gas  Avas  seen 
esca]>ing  from  and  crei)itTis  Avas  ])al])ated 
around  the  incision  just  ahoA'e  the  ankle.  The 
muscles  Avere  a greenish-black  in  color.  In 
three  hours  the  crei)itus  had  extended  to  the 
knee.  Direct  smears' shoAA^ed  B.  Welchii  and 
immediate  ani2)utation  at  mid-thigh  Avas  done 

1) y  the  guillotine  method.  ('arrel-Dakin 
tubes  Avere  ])laccd  in  the  stump  so  that  it 
could  he  irrigated  Avith  Dakin’s  solution. 
Polyvalent  gas-gangrene  antitoxin  Avas  rushed 
from  Portland,  a distance  of  90  miles,  and 
administered  intraAmnously. 

For  the  next  seA^en  days  the  ])atient’s  tem- 
perature varied  hetAveen  100  ami  103.  His 
l)ulse  stayed  around  120.  He  Avas  giA’cn  a 
transfusion  by  the  citrate  method  as  his 
erythrocytes  had  dropjjcd  to  2,150,000  and 
his  hccmoglohin  to  42%  (Salhi).  About  this 
time  repeated  smears  taken  frojn  the  serous 
discharge  from  the  stunij)  failed  to  shoAV  auy 
evidence  of  the  gas-gangrene  clostridia  and 
the  ])atient’s  cf)ndition  bail  imj)roA’ed  so 
greatly  that  he  Avas  taken  otf  2)recautions  and 
returned  to  the  Avard.  By  December  14th  his 
temj)erature  had  droi)i)ed  to  98.0  and  re- 
mained there.  From  then  on  he  made  a raiud 
recoAa>ry,  his  stump  healed  Avell  and  on  De- 
cemlx'r  29th,  41  days  after  admission,  he  Avas 
discharged  recov’ered  to  the  care  of  his 
L.  M.  D. 

fkAsr:  3:  A.  P.,  a Avhite  male,  aged  53,  of 
Uanadian-Frcnch  stock,  single,  Avas  brought 
into  the  hospital  in  the  afternoon  of  Fehrnary 
2,  1930.  While  Avorking  in  the  stable  he  Avas 
kicked  hy  a horse  on  the  right  knee  and  on 
the  left  side  of  his  head.  He  rolled  around  in 
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the  manure  for  a short  time  and  then,  be- 
cause his  head  was  bleeding  and  because  lie 
could  not  walk,  he  crawled  into  the  house, 
lie  called  an  L.  i\l.  I ).  who  partially  straight- 
ened out  his  leg,  placed  it  in  a pillow  splint 
and  then  sent  him  into  the  hosjiital,  where  he 
arrived  about  three  hours  after  the  accident 
happened. 

Physical  exainination  revealed  a \vell-de- 
veloped  and  nourished  white  male  lying  on 
the  table  in  the  accident  room,  rational,  con- 
scious and  eoiiperative.  T. P.-!Mi, 

There  wais  a laceration,  two  inches  in  length, 
over  his  left  temporal  region  with  ex])osure 
of  the  skull,  llis  right  knee  was  markedly 
swollen  and  a large  contusion  with  ecchymosis 
was  present  on  the  latero-iuferior  aspi'ct  of 
the  knee.  Xo  evidence  of  compounding  was 
to  be  seen  externally.  X-rays  showed  no 
fracture  of  the  skull  but  did  show  a S])iral 
fracture'  of  the  proximal  end  of  the  right  tibia 
and  a transverse  fracture  of  the  neck  of  the 
fibula.  The  leg  was  ])laced  in  a ])illow  s])lint 
until  the  swelling  went  down  and  a prophy- 
lactic dose  of  polyvalent  gas-gangrene  anti- 
toxin was  given  intramuscularly.  This  also 
contained  tetanus  antitoxin.  The  laceration 
in  the  scalj)  was  sutured  aftc'r  a thorough 
cleansing  and  the  ]>atient  was  sent  to  the 
ward. 

By  February  -fth,  two  days  after  admission, 
his  temperature  had  arisen  to  104-,  ])ulse  to 
112,  the  respirations  remaining  at  20.  K.\- 

tending  from  the  knee  to  the  ankle  there  were 
to  be  seen  blebs  of  various  sha})es  and  sizes 
which  were  filled  with  a sero-sanguinous 
fluid.  The  odor  was  slightly  foul.  An  ecchy- 
motic  area  was  present  just  below  the  knee  on 
th('  latero-inferior  as]>ect.  The  leg  and  foot 
were  swollen  and  cyanotic,  (-ultures  Avere 
taken  from  the  fluid  in  the  blebs  and  these 
cultures  showed  enca])sulated  Gram  ])ositive 
bacilli.  Stab  cultures  in  glucose  agar  de- 
veloped gas  in  a few  hours.  By  the  oth  day  of 
February  the  ('iitire  knee  was  swollen  and  a 
large  indurated  cyanotic  area  extended  above 
tlu!  knee  for  a distance  of  three  inches  u]>  the 
thigh.  F'lnid  was  aspii'ated  from  the  swollen 
area  and  cultun'd.  Again  enca])sulated  Gram 
j)ositive  rods  were  found.  Thera])entic  dost's 
of  the  polyvalent  gas-gangrene  antitoxin  were 
again  rushed  from  Portland  and  administc'red 
intravenously  in  saline  in  doses  of  l(),nU() 


units.  By  p.  m.  of  the  oth,  the  cyanotic 
area  had  extendeil  one-half  way  up  the  thigh. 
There  was  no  evidence  of  cr('j)itus.  ddie  i)os- 
terior  aspect  of  the  knee  was  black  in  color 
and  the  ])atient  had  no  pain.  A consultation 
was  held  immediately,  amputation  ad- 
vised, l)ut  the  j)aticnt  refused  to  have  any- 
thing done  surgically.  Two  more  therapeutic 
doses  of  antitoxin  were  given  intravenously 
at  intervals  of  24  hours  and  no  further  spread 
of  the  gangrene  was  noted. 

By  the  14th  of  February  the  swelling  had 
])ractically  disappeared,  the  skin  h'sions  were 
entirely  healed  under  dressings  wet  with 
Dakin’s  solution,  the  ])atient’s  temjK'ratnrc' 
and  ])idse  had  dro])ped  to  normal  and  his  gen- 
eral condition  was  good.  Another  culture  of 
fluid  as])irated  from  the  knee  was  made  and 
again  B.  Welchii  was  to  be  found.  On  the 
18th  of  February,  a small  area  of  broken  skin 
was  found  on  the  heel  which  was  draining. 
Gultures  of  the  discharge  showed  B.  Welchii 
still  present. 

From  this  time  on  the  patient  ini])roved 
raj)idly.  X’o  further  skin  lesions  were  found. 
X-rays  showed  tlu'  fragments  to  be  uniting 
well.  By  tile  21st  day  of  March,  the  frag- 
ments seemed  to  be  solid  and  in  good  position, 
the  patient  was  alloweil  out  of  bed  and 
crutches  were  ordered.  By  March  27th,  he 
was  walking  about  on  bis  crutches  and  was 
discharged  to  the  care  of  his  L.  1\1.  D. 

/b.srn.s.s/mi  .•  'I’he  oci'u  rrence  of  gas-gangrene 
following  trauma  and  its  presence  jiroved  by 
all  (d’  the  laboratory  methods  at  our  disjiosal 
offers  a serious  complication  to  traumatica 
surgery.  One  case  died;  the  other  two  were' 
saved.  Of  these  other  two,  one  was  discharged 
with  an  amputatc'd  h'g  which  is  a serious 
handicap  to  securing  gainful  employment; 
the  other  was  discharged  with  two  good  legs. 

Radical  surgery  togethc'r  with  thc'rapentic 
administrations  of  polyvalent  gas-gangrene 
antitoxin  have  saved  many  lives.  44ie  use  cd’ 
the  antitoxin  alone,  without  surgery,  in  so  far 
as  1 know,  has  not  bc'fore  been  tried.  Its  effect 
in  the  last  case  mentioned  in  the  foregoing 
far  exceeded  any  of  our  highest  c'xpectations ; 
to  bc'  frank  we  exjH'cted  the  patient  to  die. 
Whether  such  favorable  results  were  the  rc'- 
sult  cd’  tlu'  early  administration  of  the  ]iro- 
jihylactic  dose  of  the  antitoxin  alone,  whether 
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tins  treatment  rendered  the  l)aeilli  of  Weleli 
harmless,  or  whetlier  we  were  dealiiiii’  with  a 
niildlv  virnlent  strain  of  bacilli  in  the  first 
place,  1 cannot  say  at  present.  But  it  wonld 
seem  from  this  one  resnlt,  and  I am  treading’ 
on  dangeroTis  ground  in  drawing  conclusions 
from  only  one  case,  that  ])erhaj)s  with  anti- 
toxin alone  many  patients  may  be  cured  of 
gas-gangrene  without  the  use  of  surgery.  Is 
this  too  mnch  to  ho])e  for  ? 

I cannot  emphasize  enough  the  early  ad- 
ministration of  pro])hylactic  doses  of  anti- 
toxin of  the  gas-gangTcne  type  in  shotgun 
wounds  and  in  all  dirty  wounds  of  any  type. 
1 wonld  go  so  far  as  to  state  that  in  any  case 
in  which  antitetanic  serum  is  used  the  com- 
bined antitoxin  should  be  administered.  Such 
could  well  be  given  by  any  physician  who  first 
sees  the  ])atient  even  before  that  ])atient 
reaches  the  hospital. 

( 'oXCLl'SIOXS 

1.  Three  eases  of  gas-gangrene  following 
trauma  are  presented. 


'2.  The  use  of  polyvalent  gas-gangrene  anti- 
toxin in  therapeutic  doses  in  addition  to 
and  without  radical  siirgerv  was  resorted 
to. 

d.  It  is  ho])ed  that  this  report  will  stimulate 
the  use  of  antitoxin  in  pro])hylactic  doses 
by  the  general  practitioner  in  all  cases  of 
traumatic  wounds  that  have  been  con- 
taminated by  dirt  and  in  all  cases  of  gun- 
shot wounds. 
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Book  Review 


“Lobar  Ptietnnonia  and  Serum  Therapy 
with  Special  Reference  to  The 
Massachusetts  Pneumonia 
Study” 

Frkderick  T.  Lord,  M.  D. 

Clinical  Professor  of  Medicine.  Emeritus,  Har- 
vard Medical  School,  Member  of  the  Board  of 
Consultation,  Massachusetts  General  Hospital, 
IMember  of  the  Massachusetts  Advisory  Commit- 
tee on  Pneumonia. 

Roderick  Heefrox,  M.  D. 

Field  Director,  Pneumonia  Study  and  Service 
Massachusetts  Department  of  Public  Health. 

This  hook,  published  by  the  Commonwealth 
Fund  and  printed  in  Brattleboro,  Vermont,  by  E. 
L.  Hildreth  and  Company,  Inc.,  has  ninety-one 
pages,  including  a short  appendix  and  an  ade- 
(luate  index.  Every  page  is  packed  with  authori- 
tative information  about  Lobar  Pneumonia.  The 
work  is  dedicated  to  the  memory  of  George  Hoyt 
Bigelow,  Distinguished  and  Inspiring  Leader  in 
the  cause  of  Public  Health.  Dr.  Bigelow  initiated 
the  study  in  Massachusetts  and  the  Common- 
wealth Fund  financed  it  for  the  five  year  period. 
The  results  of  the  study  are  presented  in  a brief, 
clear  and  illuminating  manner. 

The  opening  chapter  is  devoted  to  a discussion 
of  the  application  of  specific  therapy  to  Lobar 
Pneumonia  and  places  the  responsibility  for  its 
extension  upon  the  Departments  of  Health  and 
the  Medical  Profession.  The  remaining  nine  chap- 


ters without  any  frills  or  complicated  charts  and 
tables,  cover  etiology,  recovery,  diagnosis,  typ- 
ing serum,  precautions  prior  to  administration  of 
serum,  administration  of  serum,  reactions  and 
treatment,  results.  Every  chapter  contains  abun- 
dant and  fresh  information. 

The  Massachusetts  Pneumonia  Study  has  dem- 
onstrated, as  stated  in  the  report,  that  specific 
treatment  can  be  successfully  used  by  physicians 
in  general  practice.  Over  nine  hundred  patients 
with  lobar  pneumonia  have  been  treated  by  near- 
ly four  hundred  physicians  and  the  appendix  rec- 
ords the  results. 

The  book  sells  for  one  dollar  and  seems  to  this 
writer  one  of  the  most  valuable  books  on  the 
subject  a dollar  could  ever  hope  to  buy.  Our 
State  Department  of  Health  alert  to  the  sugges- 
tion made  by  the  Massachusetts  Study  has  ar- 
ranged to  furnish  serum  for  needy  patients;  the 
application  of  the  treatment  is  in  the  hands  of 
the  profession.  Here  is  a book  which  explains 
clearly  the  story  of  the  development  and  use  of 
the  serum. 

T.  A.  F. 
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The  President's  Page 

When  Will  We  Doctors  Grow  Up  and  Gain 

W isdom? 

fn  s])ite  of  all  that  has  been  said  and  writtc-n  on  the  sul>ject,  a 
new  G\'F  COLLFX'TION  AGFNCY  is  successfully  skinning  the 
Doctors  THIS  SPRING. 

This  one  will  “buy  your  accounts.”  They  take  them  for  a period 
of  time  for  investigation,  ^h)u  sign  a C()NTR.\CT.  The  contract 
gives  them  T’tJWKR  Ob'  ATTORNEY  to  sign  your  name  to  any 
notes  collected  from  debtors. 

They  take  notes  from  hum  debtors,  collect  them  from  the  hank 
on  the  strength  of  YOUR  ENl fORSFAI ENT.  go  south  with  the 
money,  and  when  the  note  is  due,  you  are  out  of  jrocket  not  only  the 
uncollected  account,  RUT  THE  AMOUNT  Ob'  THE  NOTE 
WHICH  YOU  MUST  PAY. 

The  committee  f)f  the  .STATE  .XSSOCI.XTK  )N,  of  which 
Dr.  Gchring  is  chairman,  is  constantly  investigating  collection  agen- 
cies. The  Secretary  has  on  file  such  information  as  is  obtainable. 

So  again,  I will  repeat  what  has  been  said  before. 

Don’t  employ  a collection  agency  until  you  have  written  to  your 
State  Secretary  for  the  record. 

Don’t  sign  anv  contract  or  agreement.  None  is  necessary.  All 
are  full  of  catches. 

Send  to  Dr.  Gehring  any  information  about  any  agency  that  you 
may  cfune  across. 

Stop  being  an  easy  mark. 

Again.  The  State  meeting  of  YOUR  I’L^SINESS  P>(dDY,  The 
Maine  Medical  Association,  is  to  he  in  R.XNGET.EY,  JUNE  21st, 
22nd,  and  23rd.  It  is  your  duty  to  attend  and  to  bring  as  many  other 
doctors  with  you  as  iiossihle. 

For  your  own  benefit  D( ) NOT  FAIE  OF  THIS  DUTY. 

J.  L.  Johnson,  M.  D. 
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T reasurers  Report 

JORDAN  & JORDAN 
Accountants  and  Auditors 
Fidelity  Building 
Portland,  Maine 


Juno  1, 

]\fAiNE  ^Medical  Association  and  Journae, 

Portland,  IFainc. 

Gentlemen: — We  respectfully  report  that  we  have  completed  our  audit  of  your  acconnt- 
ing  records  for  the  fiscal  year  ended  IMay  31,  1!)3(),  and  have  found  the  same  complete  and 
correct  in  all  details  of  record.  Statements  annexed  hereto  are,  in  onr  opinion,  properly  drawn 
up  to  show  the  true  financial  jiosition  c>f  the  association  IMay  31,  11)3(),  and  income  and  exjiense 
for  the  jieriod  under  review. 

Pespect fully  suhmitted, 

Jordan  &'  Jord.\n, 

Accountantfi  and  Auditors. 


MEDTChVL  ASSOCTATfOX  AXl)  JOUPXAL 
Palance  Sheet,  IMav  31,  193(1 


ASSETS 


Cash  in  hanks,  active. 

$12,12(1.(19 

( ’ash  in  hanks,  impounded. 

2,19(1.13 

Total  cash. 

$14,322.82 

Dues  receivable,  193(1, 

290.00 

Advertising, 

208.75 

Securities  (cost)  — (see  sclu'dule  attached). 

8,585.00 

Furnishings  and  equipment, 

'I'nist  Fund  investments: 

I’rince  A.  ]\rorrow  Fund: 

12  shares  American  Agricnltnral  Chemical  Co.  (cost),  $ 348.00 
Savings  acconnt  Xo.  390.5,  Canal  Xational  Pank,  201.(11 

Savings  account  Xo.  5423(1,  Fidelity  Trust  Co., 

Pohert  Praun,  ( 'onservator,  97.10 

510.87 

$ fild.Tl 


d'hayer  IJlirary  Fund : 

Savings  acconnt  Xo.  3903,  Canal  Xational  Pank,  $ 834.1.^> 

Savings  acconnt  Xo.  04(131,  Fidelity  Trust  ('o., 

Pohert  Praun,  Conservator,  o39.24 

1,373.39 


Total  fund  investments. 


2,020.10 


Total  assets. 


$20,943.54 
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income: 

Exliil)it  s])ace,  exliilntion, 


INABILITIES 


$ 200. 50 


$25,737.04 


TRUST  FUNDS  AND  CAUITAL  ACH’OUNT 


Trust  Xo.  1 — Prince  A.  Morrow  Fund, 
Fnexpended  income. 

Trust  Xo.  2 — Tlia_V(>r  Idlirarv  Fund, 
Unex])endeil  income, 

Total  trust  funds, 

Capital  Account,  May  31,  103(», 


$ 50S.52 
78.i;» 

$ 010.71 

$l,22'.t.72 
143. (;7 

1,373.39 

$ 2,020.10 

23,710.94 


$25,737.04 


C7\urTAL  Account,  1\Iay  31,  1930 

]\Iaine  IMedical  Association: 

Balance,  dune  1,  1935, 

$21,0.14.40 

Add: — Revenue  in  excess  of  expense,  one  year. 

1,931.54 

$23,540.00 

]\raine  Medical  Journal : 

Balance  (deficit),  .lune  1,  1935, 

■f  51 1.00 

Deduct: — Revenm*  in  excess  of  expense,  one  year. 

0.82.03 

170.94 

Balance,  May  31,  1930, 

$23,710.94 

Statement  of  Revenue  and 

Expense,  One  Year  Ended 
revenue 

:\1ay  31,  19: 

50 

Total 

Associatio7i 

Journal 

1930  dues  suFseribed, 

$5,010.00 

$5,010.00 

Income  from  securities. 

513.11 

513.11 

Interest  received. 

84.84 

84.84 

Exhibit  s])ace,  1935  convention. 

720.00 

720.00 

C.  IM.  A.  B.  advertising:. 

1,990.08 

$1,990.08 

Local  advertisin'*'. 

1,275.7*) 

1,275. 7(i 

Subscriptions  and  sales  of  Journals, 

29.0*; 

29.00 

R(‘funds,  cuts. 

91.90 

91.90 

1935,  dues  collected. 

2O8.00 

208.no 

Total  revenue. 

$9,928.81 

$0,541.95 

$3,380.80 
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EXPEXSE 


Travelino’  expenses : 

President’s, 

$ 143.10 

$ 143.15 

Conneilors’  and  Secretary’s, 

88.S,1 

88.85 

State  Delegate  to  C’onneetient  Animal  ^Meeting, 

23.10 

23.10 

Secretary's  salary. 

2, 38.-). 00 

2,385.00 

Kdi tor’s  salary. 

(iOG.Cd 

000.04 

( )ttlce  expenses : 

Salaries,  assistants. 

.$  24.10 

$ 24.10 

Snj)])lies,  stationery,  etc.. 

145.00 

103.77 

$ 41.23 

Postage  and  mailing  exjiense. 

200.01 

92.75 

107.20 

Tele])lione, 

35.50 

.3  5 . 5 0 

Auditing, 

52.00 

52.00 

Safe  deposit  box  rental. 

5.50 

5.50 

iMiscellaneons, 

40.21 

37.15 

3.00 

$ 502.38 

$ 350.83 

$ 151.55 

•Medical  Adyisory  C’ominittee, 

500.00 

500.00 

Annnal  meeting. 

420.0!) 

420.09 

(’onnnittees. 

18.75 

18.75 

Refund,  dues. 

8.00 

8.00 

Printing, 

2,553.28 

2,553.28 

Total  ex])ense. 

$7,315.24 

$4,010.41 

$2,704.83 

Reyenne  in  exee.ss  of  cxjiensc,  one  year, 

$2,013.57 

$1,931.54 

$ 082.03 

St.vte.mext  of  Cash  T\eceii>ts  and  Disbfrsemexts, 

OxE  Year 

ExDEI)  ]\r.VY 

31,  1930 

Total 

Association 

Journal 

Cash  on  hand,  June  1,  1935, 

$11,431.77 

$11,509.59 

$ 137.82 

receipts 

Receiyed  from  dnes,  1930, 

$ 5,004.00 

$ 5,004.00 

Jieceiyed  from  dnes,  1935, 

208.00 

208.00 

Receiyed  from  transfer  of  securities. 

300.00 

300.0(1 

I’artial  ])a_ynient.  Prudence  Corp.  bond. 

00.00 

00.00 

Income  from  securities. 

513.11 

513.11 

Interest  receiyed. 

84.84 

84.84 

Kxliihit  space,  1930  conycntion. 

200.50 

200.50 

Exhibit  space,  1935  coiiyention. 

373.00 

373.00 

Adyertising,  local. 

1,283.70 

$1,283.70 

Adyertising,  C.  IM.  A.  T>., 

1,992.00 

1,992.00 

Subscriptions  and  sale  of  Jourxal, 

29.00 

29.00 

l\nscellaneons  refunds,  etc.. 

94.30 

94.30 

Total  receipts, 

$10,208.03 

$ 0,809.45 

$3,399.18 

$21,040.40 

$18,379.04 

$3,201.30 
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DISBCKSEMENTS 


'J'raveliiig-  t‘X])enses : 


Bresident’s, 

.$  1155. 15 

.$  1155.15 

Councilors’  and  Secretary’s, 

88.85 

88.85 

State  Delegate  to  C'onnccticiit  Amuial  IMeeting, 

2:5.10 

2:5.10 

Secretary’s  salary, 

2,5585. 00 

2,5585.00 

Editor’s  salary. 

(5(5(5. (51 

(5(5(5.  (51 

Ortice  expenses. 

5507.1(5 

5550.8:5 

$ 1(5.(555 

iMedical  Advisory  Committee, 

500.00 

500.00 

Committees, 

18.75 

18.75 

Annual  meeting. 

12(5.00 

12(5.00 

Refund,  dues, 

8.00 

8.00 

Printing  and  mailing. 

2, (5(50. ,51 

2,(5(50.51 

I’otal  disbursements. 

GO 

,$  1,(510.11 

$2,707.17 

C’asli  on  hand,  ilMay  .‘51,  1055(5, 

.$11,5522.82 

.$  1 55,7(58.(555 

.$  551.10 

(’anal  Xational  Bank,  checking  account. 

.$  (5,811.72 

,$  (5,205.01 

,$  51(5.71 

(‘anal  Xational  Rank,  savings  account. 

1,1(55.75 

1,1(55.75 

iMaine  Savings  Bank, 

2,00(5. !M5 

2,00(5.0(5 

Portland  Savings  Bank, 

2,052.2(5 

2,052.2(5 

Eidelity  Trust  C’o.,  Robert  Braun,  C’onservator : 
(’becking  acccnints. 

1,8155.18 

1,77(5.00 

55  7.18 

Savings  account. 

C.0 

y: 

5582.(55 

.$11,5522.82 

,$1  55,7  ( 58.(5:5 

,$  551.10 

SEcniiiTiES — Bonus,  l\rAY  .‘B,  1!).‘5() 

Cost  Market 

( Vmiiiionwealtli  of  Australia,  Ext.  Loan,  .‘50  years,  5's,  .$1,!H)0.00  .$2,120.00 

!)40  Prudence  Bond  ('orp.,  1st  Mtge.  Coll.,  Series  ti,  5l/>'s,  l!).‘5(i 

(defaidted).  O-lO.OO  r.od.OO 

.‘5,000  Portland  Terminal  (7).,  1st  ^Itge.,  .o’s,  lOOl,  .‘5,0  15.00  .‘5,255.00 

1,000  Slianango  Valley  Water  (\).,  1st  l\Itge.,  (J.  15.,  Series  A,  5’s,  1!)5(5,  0 10.00  1,025.00 

1,700  iMorthon  Corp.  of  X.  V.,  Reg.  Coll.,  1,700.00 

.$100  .hine  1,  BUI,  " 20(5.00 

100  dune  1,  101(5,  21S.00 

100  dune  1,  1051,  220.00 

500  .luiie  1,  105G,  2(50.00 

10  shares  V.  T.,  Class  A,  10.00 


,$8,585.00  $7,088.(50 


SCIENTIFIC  EXHIBIT 
Members  having  material  should  notify 
Dr.  H.  W.  Goodwin,  Bangor. 
Exhibit  will  be  held  in  Club  House. 


AT  THE  BANQUET 
Tuesday,  June  23rd,  at  seven  o’clock, 
the  speaker  will  be 
Governor  Louis  J.  Brann 
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County  Delegates  and  Alternates  to  the  1936  Annual  Session 


. I mlro.'iCog(/iu  : 

W.  E.  Webl)er,  Lewiston. 

W.  L.  Haskell,  Lewiston. 

A.  W.  Plnmnier,  Lisbon  Falls. 

Alternates : 

E.  Marston,  Anbnrn. 

11.  iSprinee,  Lewiston. 

IL  Russell,  Lewiston. 

.1  roodooh: 

L.  E.  Carter.  Presque  Isle. 

A.  K.  Curtis,  Danfortli. 

Ciimherluud  : 

L.  A.  Frown,  Portland. 

W.  1).  Anderson.  Portland. 

J.  C.  Oram,  South  Portland, 
d'.  M.  Stevens,  Portland. 

C.  X.  Peters,  J’ortland. 

S.  S.  Brown,  Portland. 

E.  S.  Abbott.  Bridjilon. 

11.  11.  Cleveland,  Portland. 

FrauJi'liu  ■ 

(L  L.  I’ratt,  PAirmington. 
Alternate : 

B.  L.  Arms,  Farmington. 

II  uncock: 

.M.  Allen  Torrey,  Ellsworth. 
Alternate : 

C.  C.  Knowlton,  Ellsworth. 

Kennebec: 

J.  ( ).  Piper,  Waterville. 

C.  W.  Alexander,  Cardiner. 

M.  A.  Priest,  Waterville. 

Alternate : 

'riieodore  Hardy,  Waterville. 

Kn  ox : 

Wm.  Ellingwood,  Roekland. 

C.  Harold  Jameson.  Roekland. 

Alternates : 

C.  B.  Popplestone.  Rockland. 
J.  G.  Hntcliins,  Camden. 


( Ixford : 

R.  R.  Til)betts.  Bethel. 

J.  A.  ^IcDongall,  Rnmford. 

Alternates : 

H.  ^1.  Howard,  Rnmford. 

I.  W.  Staples,  Xorway. 

Penobscot : 

11.  E.  Thompson,  Bangor. 

11.  C.  Knowlton.  Bangor. 

II . E.  Pressey,  Bangor. 

11.  C'.  Scribner,  Bangor. 

Alternates : 

A.  ('.  Adams,  Orono. 

F.  B.  Ames,  Llangor. 

W.  rl.  Hammond,  Dexter. 

Plscatu(juis: 

L.  H.  IMarsh,  Guilford. 

Alternate : 

F.  J.  Pritham,  Greenville  Junction. 
Sagadahoc: 

A.  F.  Williams,  Augusta. 

Somerset : 

W.  S.  IMilliken,  i\Iadi.son. 

Alternate : 

.M.  E].  Lord,  Skowhegan. 

Waldo: 

F.  C’.  Small,  Belfast. 

Alternate : 

C.  II.  Stevens,  Belfast. 

Washington  : 

P.  J.  Mnndie,  Calais. 

Alternate ; 

O.  F.  Larson,  i\lachias. 

York: 

Arthur  G.  Wiley,  Bar  IMills. 

David  E.  Dolloif,  Biddeford. 

Alternates : 

S.  A.  Cobb,  Sanford. 

P.  S.  Hill,  Jr.,  Saco. 
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Necrologies 


Edward  Joseph  McDonough, 
Portland,  1867-1935 

Dr.  Edward  J.  IMcDonougli  died  at  Ids 
home,  51  Deering  Street,  Portland,  ]\[aiue, 
December  dO,  11)85.  Dr.  IMcDonongh  was 
l)orn  in  Portland,  received  his  Acadendc  De- 
gree in  Holy  Cross  College,  his  Medical  De- 
gree in  Powdoin  Medical  School  in  1802,  and 
then  took  np  the  practice  of  medicine  in  J’ort- 
land,  continuing  until  his  death. 

Tn  his  active  medical  lifetime.  Dr.  l\[c- 
Donongh  served  consj)icnonsly  in  nnmerons 
ca{)acities.  He  was  an  interne  at  the  Maine 
Cencral  Hospital,  ])athologist,  and  a staff 
member  for  a nnniber  of  years.  He  was  asso- 
ciated with  the  ]\[aine  Eye  dv  Ear  Infirmary 
for  ten  years,  serving  as  obstetrician.  Dr. 
i\IcDonough  taught  histology  in  Powdoin 
IMedical  School,  hut  is  best  remembered  in 
this  connection  for  his  service  as  Professor 
of  Obstetrics.  He  was  ])hysician  for  many 
years  at  St.  Elizalxfib’s  Orphan  Asylum,  St. 
Louis  School  for  Hoys,  and  was  a niemhcr 
of  the  Queen’s  Hospital  staff',  dating  from 
the  time  of  its  organization. 

Dr.  McDonough’s  lifetime  was  a series  of 
tragedies,  major  and  minor,  and  those  who 
knew  him  in  his  declining  years  have  little 
conce])tion  of  the  manner  of  man  he  was.  Ik’- 
forc  weakened  by  disease  and  chastened  by 
sorrow  and  adversity,  lu'  was  an  energetic 
member  of  the  medical  ])rofession,  a delight- 
ful companion,  and  a brilliant  writer  and 
S])caker.  The  older  members  will  recall  the 
droll  sorcery  of  his  wit  and  humor.  He  pre- 
sented ])efore  our  numerous  societies  many 
scholarly  papers,  masterpieces  of  rhetoric 
and  diction,  sparkling  with  gems  of  wit. 

Dr.  l\rcDonough’s  outstanding  trait  was 
his  intense  loyalty,  and  those  to  whom  his 
personal  friendship  was  given  will  cherish 
his  memory  always. 

The  Portland  l\redical  Clnh  desires  to  re- 
cord its  cx])ression  of  sorrow  at  the  ]>assing 
of  one  of  its  oldest  and  most  valned  members. 
Waltei!  E.  Tobie, 

E.  H.  Drake, 

Eugene  E.  O’Donneee, 
Portland  Medical  Clah, 
Feb.  4,  193G.  Resolutions  Committee. 


J.  Starr  Barker,  Kennebunk,  Maine;  Howard 
University  School  of  Medicine,  Washington,  1889; 
York  Medical  Society  member;  Fellow  in  the 
American  Medical  Association;  aged  70;  died 
February  17,  1936. 

Louis  F.  Fallon,  Augusta,  Maine;  University  of 
Pennsylvania,  1916;  Kennebec  County  Medical 
Society  member;  Fellow  in  the  American  Medical 
Association;  Fellow  of  the  American  College  of 
Surgeons;  served  in  base  hospitals  during  the 
World  War;  hospital  appointments,  Peter  Bent 
Brigham,  Boston,  and  St.  Anthony  Hospital,  St. 
Anthony,  Newfoundland;  aged  45;  died  .January 
1,  1936,  at  his  home. 

Harry  Otis  Johnson,  Machias,  Maine;  Univer- 
sity of  Maryland,  1903;  Washington  County  Med- 
ical Society  member;  Fellow  in  the  American 
Medical  Association;  specialized  in  Neurology 
and  Psychiatry;  aged  62;  died  suddenly  while 
attending  a patient  February  18,  1936,  of  heart 
disease. 

Frank  Waldron  Morse,  Canton,  Maine;  Medical 
School  of  Maine,  1896;  Oxford  County  Medical 
Society  member;  Fellow  in  the  American  Medi- 
cal Association;  aged  64;  died  November  10,  1935. 

Charles  F.  Parker,  South  Windham,  Maine; 
University  of  Vermont,  1898;  Cumberland  County 
Medical  Society  member;  aged  67;  died  January 
1,  1936. 


Joseph  Abel  Thibodeau,  Rumford,  Maine;  Col- 
lege of  Physicians  and  Surgeons,  Boston,  1912; 
Oxford  County  Medical  Society  member;  Fellow 
in  the  American  Medical  Association;  New  Eng- 
land Society  of  Psychiatry  member;  specialized 
in  Surgery;  aged  52;  died  September  20,  1935. 

Edward  Tomlinson,  Orono,  Maine;  Trinity 
Medical  College,  Toronto,  1893;  Penobscot  Coun- 
ty Medical  Society  member;  Fellow  in  the  Ameri- 
can Medical  Association;  resident  physician  in 
Toronto  General  Hos])ital ; medical  staff  of  the 
Eastern  Maine  General  Hospital;  college  physi- 
cian to  University  of  Maine;  aged  67;  died  sud- 
denly at  his  home,  March  24,  1936,  of  heart 
disease. 

Richard  F.  Wallace,  Penobscot.  Maine;  Belle- 
vue Hospital  Medical  College,  1898;  Hancock 
County  Medical  Society;  Fellow  in  the  American 
Medical  Association;  died  in  fall  of  1935  at  his 
home  in  Penobscot. 
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County  News  and  Notes 


Kennebec 

A meeting  of  the  Kennebec  Comity  Medical  As- 
sociation was  held  at  the  tJardiner  General  Hos- 
pital, Gardiner,  Maine,  Thursday,  May  22,  1936. 

5 P.  M.  Clinical  Session: 

1.  (a)  “Gangrene  of  the  Foot  and  Ischiorectal 
Abscess  in  a Case  of  Diabetes,”  F.  B.  Bull,  M.  D. 

2.  “Sarcoma  of  Thigh,”  S.  O.  Clason,  M.  U. 

3.  “Trichinosis,”  I.  H.  McLaughlin,  M.  I). 

4.  “Ovarian  Cyst,”  C.  G.  Farrell,  M.  D. 

5.  “Ultra-violet  ‘Cold  Quartz  Light’  in  the 
Treatment  of  Cervicitis,”  A.  B.  Libby,  M.  U. 

6.30  I’.  M.  Dinner  and  business  meeting. 

Scientific  Program: 

1.  “The  New  Cosmetic  Law,”  Dr.  Elmer  \V. 
Campbell,  Augusta. 

2.  “Social  Security  Act,”  Dr.  Herbert  R.  Kobes, 
Augusta. 

3.  “The  Pathology  of  Malignant  Disease  with 
Relation  to  Treatment,”  Shields  Warren,  M.  D., 
Boston. 

Dr.  Warren’s  paper  was  illustrated  by  lantern 
slides. 

All  of  the  papers  were  very  ably  presented  and 
Ijrought  out  a great  deal  of  valuable  discussion. 

There  were  31  members  and  guests  present. 

Respectfully  submitted, 

Fkeueuuk  R.  C.MiTEU,  Secretary. 


York 

Quarterly  Meeting 

The  fiuarterly  meeting  of  York  County  Medical 
Society  was  held  at  Spiller’s  Inn,  York,  Maine, 
April  8,  1936.  Dinner  at  1 P.  M.,  meeting  at  2 
P.  M. 

It  was  voted  to  hold  the  summer  meeting  at 
Banneg  Beg,  North  Berwick,  Maine;  Cumberland 
County  Society  to  be  invited.  It  was  also  voted 
to  recommend  Dr.  Frank  Smith  of  York,  Maine, 
for  the  medal  presented  by  the  State  Association 
for  fifty  years’  practice. 

Dr.  Peper,  District  Health  Officer,  spoke  in  re- 
gard to  pneumonia  vaccine  furnished  by  the  State 
Department. 

Dr.  S.  A.  Cobh  was  appointed  a committee  of 
one  to  draw  up  resolutions  on  the  deaths  of  Drs. 
Wentworth  and  Barker. 

The  call  for  the  State  Association  annual  ses- 
sion at  Rangeley,  .lune  21,  22,  23,  was  read. 

Dr.  Hunt  gave  a very  interesting  and  instructive 
paper  on  “Workingman’s  Compensation.”  Dr. 
Allan  Davis  spoke  on  “Fractures  and  Their  After- 
care.” 


Both  papers  created  a great  deal  of  discussion 
and  both  speakers  were  kept  busy  answering 
(luestions  for  some  half-hour  or  more.  Dr.  Davis 
showed  several  appliances  used  in  the  after-care 
treatment  of  fractures. 

Nineteen  members  and  guests  were  present. 

Respectfully  submitted, 

C.  W.  Kino  HORN,  Secretary. 


Portland  Medical  Club 
Meetings 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Wednesday  evening,  March  4th. 
Twenty-two  members  were  present. 

Dr.  Francis  Hanlon  of  Brunswick  was  elected 
a member  of  the  Club. 

Resolutions  on  the  death  of  Dr.  William  Moran 
were  adopted  and  spread  upon  the  records. 

Dr.  Stan  wood  Fisher  presented  the  paper  of  the 
evening,  taking  for  his  subject,  “Inflammation  of 
the  Nasal  Sinuses.”  He  dealt  with  the  general 
and  local  causes,  the  symptoms  and  the  treat- 
ment. He  called  attention  to  the  fact  that  sinus- 
itis is  more  often  left  undiagnosed  in  children 
than  in  adults  and  that  it  leads  to  more  general 
symptoms  and  ill  health  in  children. 


The  April  meeting  was  held  at  the  Columbia 
Hotel,  April  7th,  with  twenty-three  members  and 
one  guest  present. 

The  paper  of  the  evening  was  read  by  Dr. 
DeForest  Weeks.  His  subject  was  Some  Interest- 
ing Results  in  Chronic  Arthritis  and  Sciatica.  The 
report  dealt  with  the  formic  acid  treatment  of 
these  conditions. 

Alice  Whittier,  Secretary. 


HOUSE  OF  DELEGATES’  MEETINGS 

First  Meeting:  Sunday,  June  21st,  at  4.30 
P.  M.  in  Club  House  Music  Room. 

Second  Meeting:  Monday,  June  22nd,  at 
close  of  afternoon  session  in  Club 
House  Music  Room. 

Delegates  Be  Present  for  the  Roll  Gall. 
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Notices 

Medical  Examiners’  Conference 

All  Medical  Examiners  and  others  interested, 
especially  Pathologists,  are  urged  to  attend  the 
Conference  at  Rangeley,  Monday,  .June  22nd,  at 
!).20  A.  M.  The  conference  will  he  conducted  by 
Dr.  11.  C.  Scribner  of  Bangor.  Ilis  name  does  not 
appear  on  the  program  owing  to  delay  in  getting 
his  name  in. 

Two  plans  for  an  organization  will  be  present- 
ed, and  one,  we  hope,  will  be  adopted. 

It  is  time  for  more  Medic'al  Examiners  to  show 
some  interest. 

Gicoimie  L.  Ph.\tt,  M.  U. 


Our  New  Advertiser 

A Thirty-four  Year  Record 
“The  Physicians  Casualty  Association  of  Oma- 
ha has  recently  published  its  reports  for  ‘34 
years  of  uninterrupted  usefulness’  in  which  they 
show  payments  to  physicians  for  sick  and  acci- 
dent claims  of  $.535,052.98 — over  a half  million 
dollars.  The  report  further  shows  they  have  a 
surplus  fund  of  $1,350,000  as  evidence  of  their 
financial  ability  to  pay  what  they  promise  to  sick 
or  disabled  members.” 

See  advertisement  on  page  VII  of  this  issue. 


"^Commercial  Exhibits 

Surgeons’  and  Physicians’  Supply  Co.,  761  Boyls- 
ton  Street,  Boston,  Massachusetts. 

Surgeons’  and  Physicians’  Supply  Co.  will  ex- 
hibit the  Com])rex  Short  Wave  Apparatus  and  a 
line  of  Surgical  Instruments  and  Sundries. 

The  P.  J.  Noyes  Company,  51  Main  Street,  Lan- 
caster, N.  H. 

Our  representative  .loe  E.  Brown  will  be  well 
pleased  to  greet  his  friends  at  the  stand  of  the 
P.  .1.  Noyes  Company  at  the  Rangeley  meeting 
of  the  Maine  Medical  Association. 

The  Denver  Chemical  Mfg.  Co.,  163-167  Varick 
Street,  New  York,  N.  Y. 

Antiphlogistine,  now  in  its  43rd  year,  is  em- 
ployed by  physicians  in  all  parts  of  the  world  in 
the  treatment  of  inllammatory  and  congestive 
conditions.  There  is  only  one  way  in  which  an 
ethical  product  can  attain  this  distinction,  and 
that  is  through  merit.  Physicians  are  invited  to 
visit  the  exhibit  and  register  for  a package  of 
Antiphlogistine. 

General  Electric  X-Ray  Corporation,  624  Beacon 
Street,  Boston,  Massachusetts. 

The  General  Electric  X-Ray  Corporation  will 
exhibit  a shoi-t  wave  heating  apparatus  known 
as  the  Inductotherm.  The  method  of  application 
differs  somewhat  from  other  so-called  short  wave 
machines  and  the  method  of  introducing  heat  is 
by  induction  and  only  one  electrode  is  used.  This 
has  proven  of  great  interest  and  value  to  the 
medical  profession. 

There  will  also  be  exhibited  the  smallest  prac- 
tical shockproof  x-ray  manufactured.  The  entire 
weight  of  this  outfit  is  well  under  fifty  pounds. 

Our  Mr.  W.  I.  Brown  will  be  in  attendance  at 
this  meeting. 

* List  at  tli(“  time  of  going  to  press. 


Philip  Morris  & Co.,  Ltd.,  119-5th  Avenue,  New 
York,  N.  Y. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  will  demonstrate 
the  method  by  which  it  was  found  that  Philip 
Morris  cigarettes,  in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  less  irritating 
than  ordinary  cigarettes  in  which  glycerine  is 
employed. 


Lepel  High  Frequency  Laboratories,  Inc.,  39  West 
60th  Street,  New  York,  N.  Y. 

The  Lepel  High  Frequency  Laboratories,  Inc., 
of  New  York  City,  will  exhibit  their  Short  and 
Ultra  Short  Wave  Machines  and  Quartz-Mercury 
Ultra-Violet  Lamps.  These  Lepel  products  are 
accepted  by  the  Council  on  Physical  Therapy  of 
the  A.  M.  A.  and  have  received  the  endorsement 
of  leading  institutions  and  physicians  everywhere. 
Physicians  interested  in  the  latest  electro-thera- 
lieutic  measures  should  not  fail  to  visit  the  Lepel 
Booth. 


Elmer  N.  Blackwell,  207  Strand  Building,  Portland, 
Maine. 

This  personally  conducted  business  offers  to  the 
profession  a large  and  complete  line  of  surgical 
and  corrective  appliances  for  men,  women  and 
children. 

A steady  growth  since  1926  asures  doctors  of 
reliable  service  and  appliances  of  merit.  With 
modern  oflice  and  fitting  rooms  located  over  the 
Strand  Theatre  on  Congress  Street,  in  Portland, 
Mr.  Blackwell  is  equipped  to  take  care  of  all 
cases  sent  for  personal  fittings.  Mrs.  Blackwell 
has  charge  of  the  women’s  department  and  her 
si)ecial  training  and  expert  knowledge  are  greatly 
appreciated  by  particular  patients. 

An  extensive  mail-order  service  is  available  to 
all  doctors  throughout  the  State  and  this  depart- 
ment is  handled  personally  by  Mr.  Blackwell. 


Bard-Parker  Company,  Inc.,  Danbury,  Conn. 

Among  the  Bard-Parker  ])roducts  to  be  exhibit- 
ed at  booth  No.  7 will  be  the  new  Rib-Back  surgi- 
cal blade  incorporating  new  standards  of  sharp- 
ness, rigidity  and  strength.  Also  will  be  shown 
a complete  line  of  stainless  steel  scissors  with 
renewable  edges  which  re(|uire  no  resharpening, 
Lahey  Lock  forceps,  and  a very  complete  demon- 
stration of  Rustpi'oof  sterilization  for  surgical 
instruments. 


Tailby-Nason  Company,  Boston,  Massachusetts. 

The  Tailby-Nason  Company  of  Boston  has  re- 
seived  space  in  the  lobby  of  the  Rangeley  Lake 
Hotel  for  the  exhibit  of  Nason’s  Palatable  Cod 
Liver  Oil,  made  in  the  company’s  own  plants  in 
the  Lofoten  Islands  of  Norway,  romantic  land  of 
the  Midnight  Sun. 

More  and  more  leading  physicians  are  relying 
upon  good  Cod  Liver  Oil  in  all  cases  requiring 
vitamins  A and  1).  Nason’s  Oil  is  now  in  its 
eleventh  year  and  is  prescribed  and  recommended 
by  leading  pediatricians  from  the  Atlantic  to  the 
Pacific  for  its  high  vitamin  potency  and  unusual 
palatability. 


Jenkins  Laboratories,  Inc.,  Auburn,  N.  Y. 

.Jenkins  Laboratories,  Inc.,  will  exhibit  a line 
of  Pharmaceutical  Specialties  of  merit  under  the 
direction  of  Mr.  J.  H.  Gallagher. 
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Geo.  C.  Frye  Co.,  116  Free  St.,  Portland,  Maine. 

The  Geo.  C.  Frye  Co.’s  exhibit  at  Rangeley 
Lakes  will  occupy  a single  room  right  off  the 
main  lobby  near  the  registration  desk.  As  in 
several  years  preceding,  the  display  will  he  in 
charge  of  Stuart  D.  Carrington  and  Claude  W. 
Lamson,  our  Maine  representatives,  who  will  he 
pleased  to  greet  you  again. 

Because  of  their  frequent  contacts  with  the 
physicians  and  hospitals  of  the  State,  each  year 
finds  them  equipped  with  new  knowledge  of 
equipment  and  sundry  items  to  meet  the  require- 
ments of  the  profession. 

On  another  page  in  this  issue  is  a general  idea 
of  what  will  be  shown  in  our  exhibit.  You  are 
cordially  invited  to  call  and  “look  us  over.”  As 
usual,  there  will  he  no  obligation  to  purchase. 

The  Zemmer  Company,  Oakland  Station,  Pitts- 
burgh, Pa. 

You.  of  course,  are  expecting  to  attend  the  next 
annual  meeting  of  your  State  Association  to  be  at 
Rangeley  Lake  Hotel,  Rangeley,  Maine,  .lune  22nd- 
23rd.  M’e,  therefore,  extend  to  you  a cordial  invi- 
tation to  visit  our  display  booth  during  this  meet- 
ing. Our  Mr.  ,1.  J.  Goody  will  he  in  charge  of  our 
display,  consisting  of  high  class  pharmaceutical 
specialties. 

We  manufacture  a complete  line  of  finished 
pharmaceuticals  which  are  distributed  through  the 
medical  profession.  If  you  are  interested  in 
pharmaceuticals  of  Accurate  Dosage,  Full  Potency, 
rnifonn  Composition,  Purity,  Palatahility  and 
Definite  Phvsiologic  Activity,  dispense  and  pre- 
scribe ZEMMER  PRODUCTS. 


Lederle  Laboratories,  30  Rockefeller  Plaza,  New 
York,  N.  Y.,  Boston  Branch. 


Book  Review 

“Methods  of  Treatment” 

By  Logan  Clendening,  M.  D.,  Clinical  Professor 
of  Medicine,  Medical  Department  of  Univ.  of  Kan- 
sas. With  chapters  on  special  subjects  by  H.  C. 
Andersson,  M.  D.,  and  others.  Fifth  edition.  Cloth. 
Price,  $10.  Pp.  879,  with  102  illustrations.  C.  V. 
Moshy  Co.,  St.  Louis,  1935. 

As  in  other  editions,  this  one  presents  the  sub- 
ject of  therapeutics  in  two  parts;  methods  and 
applications.  In  regard  to  the  latter,  many  are 
given  in  only  brief  outline  form  while  others,  more 
especially  the  article  on  the  psychoneuroses,  are 
given  (luite  fully  and  make  one  of  the  valuable 
features  of  the  hook.  This  would  seem  an  excel- 
lent hook  to  aid  in  learning  the  many  therapeutic 
technics  and  procedures  in  vogue  at  present. 

D.  H.  D. 


Doctor  Needed 

There  is  an  emergency  call  for  a doctor  in  the 
town  of  Sullivan,  Maine,  and  surrounding  coastal 
towns.  It  is  a fine  country  practice. 

For  information  write  Dr.  George  II.  Coombs, 
State  Department  of  Health,  Augusta,  Maine. 


HDW  c/yv\p  MAKES 
"INDIVIDUAL"  INEXPENSIVE  SUPPORTS 


IN  this  matter  of  supports  the  profession  is  Interested 
not  alone  in  garments  which  are  scientifically  de- 
signed to  alleviate  or  improve  the  specific  conditions  for 
which  they  are  prescribed.  Physicians  are  interested  in 
such  garments  only  if  they  fit  accurately  the  individual 
patients  for  whom  they  are  intended.  For,  without  ac- 
curate individual  fit,  the  scientific  principles  of  design 
have  no  application  whatever. 

S.  H.  Camp  & Company  have  devoted  their  best 
efforts  in  their  twenty-seven  years  in  the  support  field 
to  provide  individual  garments  at  a reasonable  price.  To 
accomplish  this  an  extensive  study  of  the  three  basic 
types  of  build  with  their  proportionate  irregularities  has 
been  conducted.  Every  skill  in  design  has  been  called 
forth  to  type  garments  and  at  the  same  time  to  accom- 
modate the  differences  in  waist,  hip  and  thigh  measure- 
ments and  in  the  proponionate  irregularities  in  height 
of  thin,  intermediate  and  stocky  types.  This  extensive 
study  and  skill  in  design  has  resulted  in  the  manufac- 
ture of  supports  which  are  in  effect  individual. 

An  example  of  skill  in  design  is  the  famous  and  ex- 
clusive Camp  Patented  Adjustment  Feature,  a block  and 
tackle  system  of  lacers  with  self-locking  buckles,  which 
provides  the  means  for  tightening  or  loosening  a gar- 
ment at  will.  The  lacers  are  so  arranged— they  may  be 
placed  at  the  back  or  on  the  side  and  there  may  be  either 
one  or  two  sets  on  a garment— that  the  pull  quadruples 
support  and  distributes  it  wherever  it  is  needed  or  de- 
sired by  the  individual  and  his  or  her  condition. 

Camp  typed  supports  are  sold  at  reasonable  prices  by 
authorized  Camp  support  dealers— department  stores, 
corset  shops,  surgical  supply  houses  and  drug  stores. 
These  stores  are  staffed  by  trained  fitters  and  maintain 
quite  complete  stocks  of  supports,  so  that  most  every 
patient  can  be  fitted  accurately  without  delay.  This  is  all 
part  of  the  Camp  Professional  Support  Service. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manulacturers 

Chicago  New  York  Windsor,  Canada  London,  England 


' c/pp  PR0fES.S.I0NA™.PP„0JlI  SERVICE 

Accepted  by  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association 
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MAY  SEEM  TO 

THREATEN  LIFE  ITSELF 


r EAR  plays  an  important  part  in  loss  of  sleep. 
Insomnia  may  be  occasioned  by  worry,  by 
mental  or  nervous  strain,  by  disease,  or  by  the 
dread  of  the  risk  of  operative  procedure.  If 
the  condition  persists,  it  may  even  seem  to 
threaten  life  itself.  Very  often  the  use  of  a 
safe  sedative  and  hypnotic  will  restore  the  pa- 
tient to  a condition  where  normal  sleep  is  pos- 
sible without  sedation. 

Induction  of  a calm,  restful  sleep  closely  re- 
sembling the  normal  may  be  accomplished 
safely  and  effectively  by  the  use  of  Ipral 
Sodium.  The  action  of  Ipral  Sodium  (sodium 
ethylisopropylbarbiturate),  is  fairly  prompt 
since  it  is  readily  absorbed.  It  is  rapidly  elim- 
inated (by  way  of  the  kidneys),  and  undesir- 
able cumulative  effect  may  be  avoided  by 


proper  regulation  of  the  dosage.  No  untoward 
organic  or  systemic  effects  are  reported. 

Ipral  Sodium  is  supplied  in  %-gr.  tablets  as 
a sedative,  2-gr.  tablets  for  use  as  sedative  and 
hypnotic,  and  in  4-gr.  tablets  for  pre-anesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr.  Ipral, 
2.33  gr.  Aminopyrine)  are  intended  for  use 
when  both  an  analgesic  and  a sedative  effect 
are  desired. 

Both  of  these  Squibb  Ipral  Products  may  be 
obtained  in  vials  of  10  and  in  bottles  of  100 
and  1000  tablets.  For  descriptive  literature 
address  Professional  Service  Department,  745 
Fifth  Avenue,  New  York. 

ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Nutritional  Anemia  in  Infants 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall  in  hemoglobin,  which 
is  closely  parallel  to  that  of  diminishing  iron  reserve  in  liver  of  average  infant.  Chart 
adapted  from  Mackay.  It  is  possible  to  increase  significantly  the  iron  intake  of  the  bottle-fed 
from  birth  by  feeding  Dextri-Maltose  With  Vitamin  B in  the  milk  formula.  After  the  third 
month  Pablum  offers  substantial  amounts  of  iron  for  both  breast-  and  bottle-fed  babies. 

Reasons  for  Early  Pablum  Feedings 

1 The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during  the  first  months  of 
life.  (Mackay/  Elvehjem.^) 

0 During  this  period  the  infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the 
average  bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of 
breast  milk.  (Holt.^) 

For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,'*  Galloway5),  the  pediatric  trend  is  constantly  toward 
the  addition  of  iron-containing  foods  at  an  earlier  age,  as 
early  as  the  third  or  fourth  month.  (Blatt,^  Glazier,?  Lynchs.) 

The  a oice  of  the  Iron-Containing  Food 

1 Many  foods  reputed  to  be  high  in  iron  actually  add  very  few  milligrams  to  the  diet 

-*-•  because  much  of  the  iron  is  lost  in  cooking  or  because  the  amount  fed  is  necessarily 

small  or  because  the  food  has  a high  percentage  of  water.  Strained  spinach,  for  instance, 
contains  only  1 to  1.4  mg.  of  iron  per  100  gm.  (Bridges.^) 

O To  be  effective,  food  iron  should  be  in  soluble  form.  Some  foods  fairly  high  in  total 

^ • iron  are  low  in  soluble  iron.  (Summerfeldt.*“) 

2 Pablum  is  high  both  in  total  iron  (30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per 
100  gm.)  and  can  be  fed  in  significant  amounts  without  digestive  upsets  as  early  as 
the  third  month,  before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also 
forms  an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


Pablum  (Mead’s  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville^  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples-  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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EXHIBITING 

SURGICAL  AND  CORRECTIVE 
SUPPORTS 
FOR  YOUR  PROFIT 

AT  THE 

MAINE  MEDICAL  MEETING 


ELMER  N.  BLACKWELL 

PORTLAND,  - MAINE 


To  be  Re-instated 
PAY 

your  State  and  County 
DUES  Today 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians: 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 


0 !) 

I VITAMINS  I 

I \ 

g A • D . A-D  • B • A-B-D  | 
i E • A-D-E  • A-B-D-G  • C I 


Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  ne  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


I HAY^  DRUG  STORES 

/ PORTLAND.MAINE 


— THE  3 M QUAUT 


MARK  PROTECTS 


MARKS  PRINTING  HOUSE 

Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

DIAI.  2-45*;{ 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  (}.  Poring  PHONE  3-6161  William  A.  Smaidon 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


J.  E.  Goold  & Co. 

Service  Whol  esale  Drugsists 

Also  Mfrs.  of 

GOULD’S 

LEMON  & LIME 


DELIGHTFUL  FRUIT  DRINKS 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 

PORTLAND,  - MAINE 


I 
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^ New  England  Sanitarium 

^ (Melrose  P.  O.)  Stoneham,  Mass. 

!)  Picturesque  location  on  the  shores  of 
j)  Spot  Pond,  eight  miles  from  Boston. 

Y 

X One  hundred  forty  Pleasant,  Home- 

; like  Rooms,  a la  Carte  Service.  Five 
X Resident  Physicians,  Eighty  Trained 
0 Nurses,  Experienced  Dietitians  and 
0 Technicians. 

r 

y Scientific  Equipment  for  Hydrother- 

X apy.  Physiotherapy  and  X-Ray,  Occu- 

V pational  Therapy,  Gymnasium,  Golf, 
^ Solarium.  Pull  health  examinations 

and  careful  diagnosis.  No  Mental, 
^ Tubercular  or  Contagious  diseases  re- 
II  ceived. 

d Physicians  are  invited  to  visit  the 
^ institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 


Wells  A.  Ruble,  M.  D. 

Medical  Director 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

^ is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


CANNED  FOODS  AND  THE  PUBLIC  HEALTH 


V.  FOOD  IN  THE  OPEN  CAN 


• In  September  1935,  the  facts  about  food 
in  the  open  can  were  presented  on  this  page. 
It  was  stated  that  there  was  no  reason,  from 
the  standpoint  of  food  poisoning,  why  food 
must  be  removed  immediately  after  the  can 
is  opened.  This  statement  bore  the  Seal  of 
Acceptance  of  The  Committee  on  Foods  of 
the  American  Medical  Association. 

However,  since  that  time,  two  incidents 
have  occurred  which  lead  us  to  jwesent  again 
the  facts  concerning  food  in  the  open  can. 

First,  late  last  fall,  a national  organiza- 
tion dedicated  to  the  relief  of  human  distress 
during  war  and  disaster,  issued  a list  of  pre- 
cautions designed  to  reduce  accidents  in  the 
home,  in  which  it  was  erroneously  recom- 
mended that  food  be  removed  from  the  can 
immediately.  The  Department  of  Agricul- 
ture detected  this  error  and  called  it  to  the 
attention  of  those  responsible  for  issuance 
of  the  recommendations.  A correction  was 
made  as  soon  as  possible  but  the  damage 
had  already  been  done.  The  original  safety 
recommendations  had  meanwhile  been  is- 
sued in  schools  and  newspapers  throughout 
the  country,  thus  giving  further  sujiport  to 
this  old,  unbased  prejudice  against  canned 
foods. 

Second,  in  the  early  months  of  1936,  a 
release  regarding  food  in  the  open  can  was 


made  by  a national  press  service  to  news- 
papers throughout  the  land.  The  strong  in- 
ference Avas  made  in  this  press  release  that 
food  left  in  the  open  can  might  become 
hazardous  to  consumer  health. 

This  dissemination  of  misinformation,  re- 
ferred to  in  the  two  instances  cited  above, 
has  caused  an  increase  in  the  number  of 
consumer  inquiries  concerning  tire  safety  of 
food  in  the  open  can.  To  reply  to  these  re- 
quests for  reliable  information,  we  can  well 
quote  from  a recent  release  made  by  the 
Department  of  Agriculture  fl). 

(1)  U.S.D.A.  Press  Release,  Feb.  23,  1936 

'"It  is  just  as  safe  to  keep  canned  food  in  the 
can  it  comes  in— if  the  can  is  cool  and  cov- 
ered—as  it  is  to  empty  the  food  into  another 
container.  Thousands  of  housewives  are  firm 
in  the  faith  that  canned  goods  ought  to  be 
emptied  as  soon  as  the  can  is  opened,  or  at 
least  before  the  remainder  of  the  food  goes 
into  the  refrigerator— one  of  the  persistent  food 
fallacies.  The  question  keeps  coming  to  the 
Bureau  of  Home  Economics  in  letters  from 
home-makers. 

"A  few  acid  foods  may  dissolve  a little  iron 
from  the  can,  but  this  is  not  harmful,  not  dan- 
gerous to  health.  Cans  and  foods  are  sterilized 
in  the  'processing’.  But  the  dish  into  which 
the  food  might  be  emptied  is  far  from  sterile. 
In  other  words,  it  is  likely  to  have  on  it  bac- 
teria that  cause  food  to  spoil. 

'‘\^'hether  in  the  original  can  or  in  another 
container,  the  principal  precautions  for  keep- 
ing food  are— Keep  it  cool  and  keep  it  covered.” 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


This  is  the  thirteenth  in  a series  of  monthly  articles,  ivhich  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  ichich 
authorities  in  nutritional  research  have  reached.  JTe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
I our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  .Vcceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  ^ledical  .Association. 


Ohestei^elds  mildness  arid  better  taste 
give  smokers  a lot  of  pleasure 


...a  match 
can  tell  ^ou  a lot 


\ 


© 1936.  Liggett  & Myers  Tobacco  Co. 
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AYRSHIRE  MILK 
FOR  INFANT  FEEDING 

In  1933  the  OAKHURST  DAIRY  directed  its  efforts  toward  producing  a choice  quart  of 
baby  milk.  The  Norman  Martin  Farm  at  West  Gorham  was  selected  for  many  reasons, 
the  foremost,  was  its  pure  bred  herd  of  AYRSHIRE  COWS;  rugged  animals  especially 
adapted  to  their  task. 

When  VITAMIN  D MILK  was  proven  a means  of  preventing  RICKETS  these  cows  were 
fed  sufficient  quantities  of  irradiated  yeast  to  produce  milk  of  the  required  potency 
standard  of  430  U.  S.  P.  Units  per  quart. 

We  firmly  believe  AYRSHIRE  MILK  to  be  the  nearest  to  the  natural  means  of  feeding. 
One  big  factor  in  artificial  means  of  infant  feeding  is  the  butterfat  content.  The  fat 
particles  of  Ayrshire  milk  are  so  tiny  that  it  is  easier  for  the  baby  to  assimilate  the 
milk,  and  in  most  instances  makes  skimming  unnecessary,  thus  assuring  the  child  of  the 
entire  VITAMIN  content  of  its  feeding. 

Our  constantly  increasing  gain  in  AYRSHIRE  VITAMIN  D MILK  sales  is  convincing 
proof  of  its  merits. 

Please  visit  Highlawn  Farm  at  W'est  Gorham,  and  inspect  the  well-kept  herd  of  Govern- 
ment Accredited  Ayrshire  cows. 

OAKHURST  DAIRY 

Visitors  Welcome  364  Forest  Avenue 

PORTLAND,  IVjIAINE 
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IN  THE  TREATMENT 


OF  SYPHILIS 


The  outstanding  feature  of  Mapharsen  is  its  rapidly 
beneficial  effect  upon  early  syphilis.  Disappearance  of 
spirochetes  occurs  promptly.  Healing  of  lesions  is  rapid 
and  complete.  Symptomatic  improvement  is  most  satis- 
factory. Positive  Wassermann  reactions  are  reversed  in  a 
large  percentage  of  cases. 

Over  half-a-million  injections  of  Mapharsen  have  been 
administered  without  any  serious  accident — no  death 
has  occurred  following  its  use;  serious  nitritoid  crisis  has 
not  been  reported.  Although  mild  cases  of  dermatitis 
may  occur,  the  incapacitating  exfoliative  type  is  very 
rarely  encountered.  Reactions  observed  are  usually  of 
a mild  nature;  a slight  reduction  in  the  dose  will  ordin- 
arily prevent  recurrence. 

Mapharsen  is  an  efficient  antisyphilitic  agent — a distinct 
refinement  in  arsenical  therapy. 


Mapharsen  (meta-amino-para  - hydroxy  - phenyl- 
arsine  oxide  hydrochloride)  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association. 
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DETROIT,  MICH. 
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HOW  415  DOCTORS 

GET  THEIR  PAYl 

415  Doctors  and  20  Hospitals  in  Maine  have  turned  

over  their  bills  to  us  for  collection  in  a humane,  honest,  ■■  T. 

^ . 1 . • . AND  MAIL 

efficient  manner.  They  increase  their  incomes  in  ^ ki 

/ without  obligation 

doing  this and  so  can  VOU.  Let  us  tell  VOU  how.  ^ ' semi  me  fnlI  details  con- 

® • * / cerning  your  service. 

Reference:  Maine  Medical  Association  Secretary  •*'  Name 

MEDICAL  AUDITING  COUNSEL  Street  

156  FREE  STREET  PORTLAND,  MAINE  ' cit,  


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PALL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

^Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


I HAROLD  F.  SCOTT 

I INSURANCE 


Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  Y ork 


61  Main  Street 
Bangor,  Maine 


Phone  772i 


^^?^-^FUNERAL  S 


SINCE  1838 


IRVING  L.  RICH 
IN  CHARGE 

TELEPHONE 

2-1979 


yy  RICH  & Jb/z; 


BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  ^4  oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


Restland 

East 

Parsonsfield, 
Maine 

VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 


Europe  this  Summer 

Reservations  should  be 
made  NOW 

Get  'what  you  'want  instead  of  what 
you  have  to  take 


M.  S.  WEBBER  TRAVEL  SERVICE 


Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 
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DIARRHEA 

“f/ie  commonest  ailment  of  infants 
in  the  summer  months^’ 

(HOLT  AND  McINTOSH:  HOLTS  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  nnaniniously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  fliarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Becau.se  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  .\. 
J.  13:  803,  1023),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  l)L\TF{I-M.\LTOSE  is  a carbohydrate  modifier  of  choice,  so  is  C.4SEC  (calcium  caseinate)  an 
accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
iiilants,  (2)  lermentative  diarrhea  in  bottle-fed  infants,  (.3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 
MEAD  JOHSSOy  & CO..  Er.4\.SF7LLE.  /.VD.,  V.S.  4. 


If  hen  requesting  son, files  of  Dextri. Maltose,  filease  enclose  firofessional  card  to  codfierate  in  fireventing  their  reaching  unauthorized  fiersons. 
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The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Westcott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 

Half  Red  Russia,  $1.75 

OICDEK  THKOI  GH  THIS  OFFICE 

22  Arsenal  Street 

OK 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


W ould  you  like  to  save 


in  the  cost  of 
your  insurance' 


Why  not  patronize 
Associations  com- 
posed exclusively 
of  your  brother 
practitioner  s — 
whose  aim  IS  to  pay 
claims  and  not  to 
incur  heavy  oper- 
ating expenses? 


$6.50  for  benefits 
to 

$1.00  for  operating  expenses 


I $1,350, 000.00  Assets 


^ ($2(K),(1(MMM1  on  deposit 
* witli  State  of  Nebraska  for 


J protection  of  all  members.) 


Physicians  Casualty  Assn. 
Physicians  Health  Assn. 

100— 1st  Xaci  ISaiik  ISIcIk., 
Oinalia,  Nebraska 
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l*IK4IOF  — XOT  CLAIMS 
»lSTi:VfpLTISII  PHILIP  MOItKIS 

Tests  were  made  on  men  and 
women  with  irritation  of  the  nose 
and  throat  due  to  cigarette  smoking. 

On  changing  to  cigarettes  in  which 
diethylene  glycol  was  used  as  the 
hygroscopic  agent  (Philip  Morris),  the 
majority  of  cases  cleared  completely. 
All  of  the  others  definitely  improved.* 

No  claim  is  made  that  Philip  Morris 
cigarettes  cure  irritation.  Glycerine, 
shown  to  be  a source  of  irritation 
generally  present  in  cigarettes,  is  not 
present  in  Philip  Morris.** 

if  Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
★ ★ Proc.  Soc.  Exf>.  Biol,  and  MeJ.,  1934,32, 241 '245 
N.Y.  State  Jour.  Med.,  Vol.  35,  No.  11,590 
Arch.  Otolar>^gology,  March  1936,  V'ol.  23,  No.  3, 
306-309 

Pliilip  ^lorris  & Co-  Ltd.  Inc.  Fif lit  Avo—  IN’. Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  (“1 
No.  11,590;  Laryngoscope  1935  XLV,  ' — 
149-154.  Proc.  Soc.  Exp.  Biol,  and 
Med.,  1934,  32,  241-245. 


★ ★For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 


SM4m\K:D  : 

ADDRESS 

CITY STATE 

i MAI 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions.  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-lliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  f 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparalions  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  lest  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  establisbed-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


IX 


For  detailed  information  relative  to  the  use  of  Stovarsol  in  Trichomonas  Vaginitis  return  this  coupon  toi 

MERCK  & CO.  Inc.  Manufacturing  Chemists  RAHWAY,  N.  J. 

Name M.D.  Street 


City. 


State. 
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Eli  Lilly  and  Company 

FOUNDED  1876 

^Makers  of  !JVledicinal  Products 


SOLUTIONS  OF  LIVER  EXTRACT 

for  the  Preatment  of  Pentidous  Anemia 

Prepared  according  to  improved  methods  which  mini- 
mize the  loss  of  the  antianemic  materials  originally 
contained  in  whole  liver.  Clinical  application  abun- 
dantly demonstrates  the  ability  of  these  solutions  to 
produce  maximal  reticulocyte  response  when  adminis- 
tered at  reasonable  and  convenient  intervals. 

Solution  Liver  Extract  Concentrated,  Lilly,  is  sup- 
plied in  10-cc.  rubber-stoppered  ampoules  and  in  pack- 
ages of  four  3-cc.  rubber-stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in  10-cc. 
rubber-stoppered  ampoules. 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 


XXVII  Portland,  Maine,  July,  1936  *7^.  7 


Occipitoposterior  Positions 

liouEirr  Ji.  Lovi-:,  M.L).,  Gorham,  Me. 


Tlie  incidence  of  occipitoposterior  posi- 
tion in  any  man’s  ])ractice  is  proportional  to 
his  ability  to  recognize  the  condition.  “Igno- 
rance is  bliss”  when  matters  proceed  steadily 
to  a happy  delivery,  hnt  nnfortnnately  there 
may  he  a far  ditferent  outcome.  This  paper 
attcmipts  to  summarize  the  mininumi  knowl- 
edge necessary  to  condnct  intelligently  a 
case  of  right  occi}>nt  posterior,  the  most 
common  mal-position. 

On  abdominal  ])al])ation  a case  of  HOP 
presents  four  diagnostic  points: 

1.  The  fnndns  contains  the  broad,  irregu- 
lar buttocks. 

2.  The  hack  is  on  the  mother’s  right. 

d.  The  small  parts  are  to  the  left  of  the 
nmhilicms  and  plainly  felt. 

4.  Over  the  left  pubic  raniiis  is  the  firm, 
rounded  prominence  of  the  forehead. 


Any  case  in  which  the  hack  is  found  on 
the  mother’s  right  should  be  considered  POP 
until  ju’oven  otherwise. 

The  fetal  heart  sounds  early  in  labor  are 
heard  far  out  toward  the  mother’s  right  side, 
and  sound  distant.  Occasionally,  however, 
the  heart  sounds  are  audible  to  the  left  of 
the  umlhlicus,  iii  which  case  they  are  being 
heard  throiigh  the  baby’s  chest  instead  of 
through  the  hack,  due  to  ilexion  of  the  head. 

Internally,  aft(‘r  the  cervix  has  well 
dilated,  there  is  felt  first  the  sagittal  suture 
running  northeast  and  southwest,  and  at 
:d)out  the  center  of  the  os  the  V-sha]K'<l 
posterior  fontanel.  If  the  head  is  well  flc'xed, 
this  may  he  all  that  can  he  felt,  but  if  the 
head  is  somewhat  extended,  more  or  less  of 
the  anterior  fontanel  will  h(‘  ])alpahle.  These 
findings  confirm  the  diagnosis  of  ROP,  hut 
if  any  doubt  still  exists,  })alpation  of  an 
ear  will  set  one  straight. 


The  course  of  labor  iu  ROP  may  he 
smooth  and  spontaneous  or  a stormy  voyage 
among  reefs  and  breakers,  eventually  ending 
aground.  There  are  four  possible  eventuali- 
ties : 

1.  The  occi])ut  slowly  rotates  forward  to 
an  anterior  position. 


1^0 
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2.  The  oeei})ut  starts  to  rotate  anteriorly 
Imt  stops  ill  a transverse  position. 

3.  The  oceijmt  rotates  posteriorly  to  the 
hollow  of  the  saernin. 

1.  "J’he  oceijmt  reniains  jiersistently  j)OS- 
tc-rior. 

"J’o  consider  each  of  these  jiossihilities ; 

1.  Spontaneons  anterior  rotation  and 
delivery. 

This,  hajijiily,  is  the  coniinonest  outcome 
of  occi])ito-j)Osterior  jiositions.  It  takes  time, 
for  the  unwilling  occijiiit  has  to  rotate  for- 
ward 135  degrees,  projielled  hy  uterine  con- 
tractions which  are  often  weak  and  infre- 
cpieiit.  The  attendant’s  jiart  is  to  be  jiatient 
and  observe  the  oldest  obstetrician  of  all — 
Mother  Xature.  As  long  as  descent  of  the 
head  can  b(*  noted,  however  slow,  the  thing  to 
do  is  WAIT.  The  patient’s  energy  must  be 
conserved  during  the  first  stage  of  labor,  for 
it  may  be  a long  siege.  An  early  hypodermic 
of  morjihine  is  helpful  when  the  pains  are 
inadcipiate  and  the  jiatient  restless  and  nn- 
coiljierative.  Amytal,  nembntal,  scojiolaniine 
or  rectal  ether  may  be  used  wdth  the  nior- 
jihiiK'.  iMost  of  the  time  the  jiatient  slionld 
lie  on  the  side  to  which  the  occijiiit  jioints. 
I{n]itnre  of  the  membranes  will  retard  rather 
than  hasten  labor. 

Progress  of  the  anterior  rotation  can  be 
followed  by  abdominal  jialjiation:  The  hack, 
from  its  original  jiosition  far  out  on  the 
mother's  right  side,  gradually  turns  anterior- 
ly, the  lu'art  tones  move  over  toward  the 
mid-line  and  down  toward  tlu'  symjihysis.  the 
shonider,  originally  over  the  right  ramns  of 
th(>  jmbis  tnrns  to  the  front  and  then  crosses 
the  mid-line  to  lie  over  the  left  ramns.  The 
forehead,  at  first  jdainly  felt  over  the  left 
ramns  of  the  jndiis,  gradually  tnrns  more  and 
mor(‘  to  the  left  until  it  disajijiears  at  the 
side. 

1 h'scent  and  anterior  rotation  having  taken 
jilace,  the  new  jiosition  is  KOA  and  sjion- 
taneous  delivery  will  nsnally  follow,  with 
external  rotation  to  the  right.  Should  sjion- 
taneons  delivery  not  <K‘cnr,  through  failing 
contractions  or  other  reason,  forcejis  should 
be  ajijilied  in  KOA. 


2.  Anterior  rotation  halted  in  transverse 
Jiosition.  When  labor  is  at  a standstill  due  to 
this  sitiiation,  internal  examination  will  find 
the  sagittal  suture  running  transversely 
across  the  jielvis,  the  small  fontanel  at  the 
jiatient's  right.  As  soon  as  a later  examina- 


tion shows  that  no  further  rotation  or  descent 
is  taking  jilace,  there  is  need  of  assistance. 
The  simjdest  way  to  effect  anterior  rotation, 
if  it  can  be  done  so  easily,  is  by  manual  rota- 
tion. The  fingers  of  the  left  hand,  in  the 
vagina,  jmsh  uji  against  the  occijiut,  behind 
the  ear,  while  the  right  hand,  above  the 
symjihysis,  jiresses  the  forehead  downward 
and  to  the  left.  The  result  is  to  rotate  the 
occijint  anteriorly  to  the  jmbis,  from  which 
Jiosition  it  may  be  delivered  sjiontaneously 
or  by  forcejis.  If  the  transverse  head  can- 
not be  moved  manually,  forcejis  should  be 
ajijilied  in  KOT,  the  first  blade  over  the 
jiosterior  ear,  in  front  of  the  sacrum,  the 
other  blade  ojijiosite  it  under  the  symjihysis. 
With  downward  traction  the  head  is  rotated 
njiward  to  KOA  and  delivery  effected. 

3.  The  occijmt  rotates  not  anteriorly  but 
into  the  hollow  of  the  sacrum.  This  occurs  in 
two  to  three  jier  cent,  of  jiosterior  cases.  On 
internal  examination  the  sagittal  suture  is 
felt  running  straight  north  and  south  from 
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the  s_viiij)liysis  to  the  saenini,  the  small  fon- 
tanel hi'low,  th(>  anterior  above. 


Jyl^l>ky  Hi 


If  uterine  eontraetions  eontinne  to  bring 
about  descent,  tin'  Ix'st  course  is  to  let  the 
head  deliver  with  the  occiput  posterior, 
'riiere  is  great  likelihood  of  |)(‘rineal  tears, 
and  in  a j)riini])ara  a dec])  (‘])isiotoniy  is  a 
wise  move. 

At  times  ev(>n  strong  contractions  will  not 
make  any  headway,  and  in  these  cases  as  well 
as  when  contractions  an*  w(*ak  or  lacking, 
interference  is  necessary.  The  occiput  must 
be  rotated  toward  tin*  syni))hysis,  and  nsually 
this  can  be  done  mannally.  With  the  ])atient 
well  anesthetized,  the  whole  hand  is  inserted 
and  the  head  gras]K*d  between  the  thuml)  and 
four  fingers.  The  head  is  rotated  upward  in 
a clockwise  direction  to  a transverse  and  then 
to  an  ant(*rior  jmsition.  It  may  be  lU'cessary 
to  push  tbe  h(*ad  ])artly  or  wholly  up  out  of 
the  pelvis  Ix'fore  it  can  be  rotated,  although 
this  should  be  avoided  if  ])ossible,  as  there 
is  some  danger  of  the  (‘ord  ])rola])sing.  At 
limes,  especially  when  there  are  no  uterine 
contractions  to  for(*e  the  head  down  and  one 
is  about  to  deliver  by  forc(*])S,  it  may  be 
ditlicnit  to  make  the  manually-rotated  head 
stay  in  its  new  position  long  enough  to  g(*t 
the  forceps  on.  Abdominal  pressure  on  tbe 
anterior  shonlder,  to  the  left  of  the  umbili- 
<*ns,  may  suffice,  or  it  may  be  necessary  to 
grasp  the  scalp  with  a volsella  and  thus  hold 
the  head  from  turning  until  the  forceps  are 
in  ])lace. 

4.  Persistent  occi])ito))ost(*rior. 

When  the  fetal  head  has  become  fixed  in 
an  obli(]ue  posterior  ])osition  and  neither 
rotates  nor  descends,  there  is  definite  need 
of  assistance.  A ])osterior  occi])ut  which 
rotates  forward  will  deliver  itself  in  time,  a 
transversely  })laced  head  may  be  l)orn  in  this 


position,  and  an  occiput  in  the  hollow  of  the 
sacrum  may  be  pushed  over  the  perineum, 
but  a head  in  a persistent  oblicpiely-posterior 
position  will  not  deliver  its(*lf  unaided.  As 
long  as  descent  occurs,  however,  there  is  no 
ground  for  int(*rferencc,  for  anterior  rota- 
tion may  take  ])lace  at  the  last  minute.  If 
two  hours  of  good  second-stage  pains  produce 
no  progress,  however,  nothing  is  to  be  gained 
by  further  waiting. 

4'he  first  thought  is  to  rotate  the  head 
mannally  to  an  anterior  ])osition,  and  one 
proceeds  as  outlined  above  in  refer(>nce  to 
the  o(*ciput  in  the  hollow  of  the  sacrum. 
Complete  anesthesia  is  ini})ortant,  as  is  also 
preliminary  ironing-out  of  the  vagina  and 
catheterization  of  tin*  bladder.  Once  in  its 
new  ])osition,  the  h(*ad  is  left  for  natural 
delivery  or  is  d(*livered  by  forc(*])S,  depend- 
ing on  the  uterine  contractions  or  })ossible 
need  of  speedy  delivery. 

It  may  be  impossible  to  move  the  head 
mannally,  in  which  case  it  may  be  rotated 
with  tin*  leverage  of  the  forceps.  This  so- 
call(*d  Scanzoni  Maneuver,  after  a (ierman 
obstetrician,  Friedrich  Wilhelm  Scanzoni, 
1S21-1S!)!,  is  of  late  falling  into  disrepute. 
Dee  Lee  condemns  it  as  “entirely  dispensable 
and  fraught  with  too  great  danger  to  the 
maternal  soft  ])arts  and  with  too  much  risk 
of  Frb's  paralysis  to  be  practiced  by  any  but 
experts.”  In  brief,  tbe  maneuver  consists  of 
first  a}>plying  forc(*ps  in  POP,  then  rotating 
the  handh's  to  tin*  op(*rator’s  left,  thus  carry- 
ing the  h(*ad  to  an  KOA  position.  The 
forceps,  now  u])side-down,  are  r(“mov(*d  and 
re-a))plied  right  si(h*  nj),  and  delivery  is 
etfect(‘d.  4'lie  method  had  bett(*r  b(*  left  to 
s})cc*ialists. 

Tiiii{i>  Sta(;k  of  L.uiOK 

The  obstetrician  cannot  fully  relax  with 
tin*  delivery  of  the  infant.  The  uterus  has 
had  a long  battle,  and  it,  too,  would  like  to 
relax.  Post-])artum  hemorrhage  is  fairly 
common.  Fsnally,  too,  there  is  more  or  less 
j)crineal  r(*])air  to  Ik*  done.  The  baby  is  oft(*n 
asphy.xiated,  and  many  have  l)e(*n  lost  for 
one  reason  or  another. 

In  conclusion,  occipito]>osterior  ])ositions 
are  much  more  common  than  is  generally 
realiz(*d.  Most  of  th(*m  proc(*ed  spontaneous- 
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ly  to  antei-ior  rotation  and  delivery  and  may 
not  be  diagnosed.  Proper  handling  of  a ease 
wliieli  requires  assistance  demands  a certain 
amonnt  of  experience,  considerable  knowl- 
(‘dge,  a degree  of  mannal  dexterity  and  no 
little  patience.  To  be  able  to  visiialize  the  sit- 
uation in  the  pelvis  is  of  vital  importance  in 
following  these  cases.  If  by  abdominal, 
vaginal  and  rectal  pal})ation,  and  by  ansciilta- 
tion  of  the  fetal  heart,  a man  can  locate  the 
occi])nt  at  any  moment  and  observe  its  rota- 
tion forward  or  back,  be  will  not  only  be 
more  conbdent  and  more  pati(>nt  during  the 


long  wait,  but  if  assistance  is  finally  indicated 
there  will  lx*  far  less  danger  of  bis  doing 
injury  to  mother  or  child. 

Finally,  in  every  practitioner  there  shonld 
be  an  “obstetric  conscience” — a deep  sense  of 
the  responsibility  resting  on  him,  a resoln- 
tion  to  leave  every  case  to  ]\[other  Xatnre 
until  interference  is  clearly  indicated,  a con- 
servatism and  caution  that  he  may — in  the 
words  frecpiently  engraved  on  obstetric  for- 
ceps long  ago — primum  non  norere — “first  of 
all,  do  no  barm.” 


Trichomonas  Vaginitis 


( )f  the  cases  of  lenkorrhea  of  vaginal  ori- 
gin, probably  00  per  cent,  are  (hie  to  infesta- 
tion by  Trichomonas  hominis.  This  parasite, 
common  and  nsnally  symptomless  in  the 
digestive  tract,  causes  a violent  inflammatory 
reaction  of  the  vaginal  mucosa.  Some  observ- 
ers consider  Trichomonas  vaginalis  and 
Trichomonas  intestinalis  to  lie  two  distinct 
species,  since  those  found  in  the  vagina  are 
larger  and  fatter  than  those  from  the  rec- 
tum. The  prevailing  o])inion,  however,  is 
that  the  intestinal  parasite  undergoes  morjdio- 
logical  changes  when  introduced  to  the  media 
found  in  the  vagina. 

The  symptoms  of  Trichomonas  vaginitis 
range  from  a small  amonnt  of  vaginal  dis- 
charge which  causes  a mild  irritation  to  a 
profuse  flow  accompanied  by  an  itcbing 
which  is  almost  intolerable.  In  most  cases 
the  symptoms  are  mild  or  absent  during  tbe 
})remenstrnal  and  menstrnal  periods  and  are 
especially  pronounced  during  the  first  few 
days  after  the  flow  has  stopped.  The  most 
common  site  of  the  itching  is  the  vagina  jnst 
within  the  introitns,  but  in  some  cases  it  is 
entirely  external,  nsnally  between  the  folds 
of  the  vulva,  d'he  most  intense  suffering  is 
caused  by  the  j)resence  of  the  trichomonas 
under  the  ])repnce  of  the  clitoris. 

1 )iagnosis  is  easy.  The  discharge  is  thin, 
yellowish  and  frothy.  The  vaginal  mucosa 
may  show  any  degree  of  inflammation,  vary- 
ing with  the  acuteness  of  the  condition.  For 
microscopic  identification  of  the  organism  it 
is  necessary  only  to  transfer  a drop  of  the 


secretion  on  a platinum  looj)  to  a slide  and 
a})ply  a cover-glass.  Dilution  with  salt  solu- 
tion and  the  use  of  a hanging  drop,  as  com- 
monly recommended,  are  unnecessary.  The 
trichomonas  is  seen  to  be  a pear-shaped  or- 
ganism about  the  size  of  an  epithelial  cell. 
Its  chief  characteristic,  as  seen  in  the  fresh 
dro]),  is  its  extreme  motility.  For  study  of 
its  flagella,  vacuoles  and  other  moiqihological 
features,  a dark  field  is  necessary.  For  diag- 
nosis, however,  the  size,  shape  and  motility 
give  snflicient  evidence  of  its  identity.  The 
transfer  from  the  vagina  to  a slide,  particu- 
larly if  the  slide  is  not  warmed,  freipiently 
causes  the  trichomonas  to  become  immotile. 
In  this  condition,  identification  is  difficult, 
and  hasty  examination  may  result  in  a false 
negative  report.  When  trichomonas  is  sus- 
])ccted  and  not  found  in  the  drop  of  secretion, 
the  slide  shonld  be  allowed  to  remain  on  the 
microscope  for  an  hour  or  more  if  necessary 
and  then  be  re-examined.  When  the  organism 
has  bix-ome  acclimated  to  its  new  snrronnd- 
ings,  it  will  resume  its  activity. 

Practically  every  method  of  treatment  hith- 
erto recommended  has  been  directed  solely 
toward  killing  the  trichomonas  in  the  vagina. 
This  is  not  difficult,  as  is  shown  by  Davis, 
who  has  killed  them  with  many  different 
antiseptics.  It  is  difficult,  however,  to  reach 
and  kill  all  of  the  organisms  in  the  vagina. 
1 1 is  necessary  that  the  agent  employed  reach 
all  of  the  folds  and  crevices  of  the  mucosa. 
IMerely  to  kill  the  accessible  parasites  is  not 
sufficient  to  cure  the  vaginitis.  The  vagina 
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must  be  rendered  inhospitable  for  those 
which  are  not  immediatelv  killed,  and  ])re- 
cantions  must  be  taken  ajiainst  re-infestation. 

Ten  years  of  rather  extensive  study  and 
observation  of  trichomonas  vaf>initis  have 
resulted  in  the  ado})tion  of  the  following 
method  of  treatment: 

To  kill  the  organism,  the  drug  used  is 
Vatren  ( iodine-oxy(piinilinsul])huric  acid), 
a powerful  parasiticide  which  contains  2S 
p(‘r  cent,  available  soluble  iodine.  Yatren  is 
a})])lied  in  the  form  of  a }>aste  made  as 
follows : 

^hltren  IfO.OO  gm. 

Tragacaiith  2r).00  gm. 

Glycerin  120.00  gm. 

Distilled  wat(U'  (vioh't  ])(‘rfunu'  (|.s.) 

320.00  gm. 

This  is  retained  in  the  vagina  by  means  of  a 
lamb’s  wool  tainjuni.  Tin*  consi.stencv  of  the 
})aste  is  such  that  at  body  heat  it  will  sj)read 
and  adhere  to  the  walls  of  the  vagina. 

d’he  existence  of  trichomonas  depends  up- 
(Ui  the  presence  of  l)acteria  as  food.  A doiudie 
of  potassium  permanganate  is  employed  in 
attempting  to  remove  this  source  of  su])]dy. 
Should  cervicitis  he  ])res(mt,  cauterization  is 
])(‘rformed  with  the  same  end  in  view. 

d’he  great  ])rohleni  is  to  prevcmt  I'e-infes- 
tation.  d'he  facts  that  the  symptoms  arc*  nioia* 
])ronounced  immediately  aft(‘r  menstruation, 
and  that  during  menstruation  the  ])ad,  soaked 
in  blood  and  vaginal  secretion,  forms  a con- 
venient bridge  covered  with  an  excellent 
culture  medium,  suggest  a ])rohahle  method 
of  migration  from  rectum  to  vagina.  Of 
course,  it  is  not  feasible  to  dis])ens(“  with  the 
pad.  Elimination  of  the  organism  from  the 
alimentary  canal,  therefore,  should  he  at- 
tempted. Trichomonas  ])rohahly  enters  the 
body  on  uncooked  fruit  and  vegetables.  Eroph- 
ylaxis  is  impossible,  since  to  remove  from  the 
patient’s  diet  all  of  the  articles  which  might 
carry  trichomonas  is  out  of  the  (]nestion. 
Drastic  catharsis  by  means  of  salines  will, 
temporarily,  at  least,  free  the  intestines  from 
the  parasite. 

Smithies  has  found  trichomonas  in  the 
gallbladder.  In  the  belief  that  this  may  he 
the  focus  of  re-infestation,  tetra-iodoplitha- 
lein-sodinm  is  used,  as  in  the  Graham  test. 
This  drug  contains  about  53  per  cent,  free 


iodine,  and  it  seems  to  he  a convenient  vehicle 
by  which  iodine  might  he  introduced  into  the 
gallhhuhh'r. 

Spccitically,  the  treatment  is  as  follows: 

On  3 afternoons  a week,  from  the  end  of 
one  menstrual  ])eriod  to  the  beginning  of  the 
next,  yatren  }>aste  and  a tampon  are  inserted 
into  the  vagina.  The  following  morning  the 
tampon  is  removed  by  the  patient.  Twice 
daily,  except  on  the  nights  when  the  tampon 
is  in  plac(>,  a two-([uart  douche  of  potassium 
p(U'mangauate,  1 :3(H)()  solution,  is  taken. 
d'r(‘atment  is  stopj)cd  during  the  menstrual 
])eriod.  Imnu'diately  after  the  How  has 
sto])ped,  three  or  four  daily  a])plications  of 
yatren  arc>  made.  For  the  remainder  of  the 
inter-menstrual  period,  the  patient  treats  her- 
.self  at  lioni(‘.  One  of  the  ])opular  contracep- 
tive jc'llies  is  of  a consistency  similar  to  that 
of  the  yatren  pa.ste  and  contains  chinosol,  a 
])oteiit  parasiticide'.  In  order  to  save  the 
patient  the  time  and  ('X])ense  of  office  treat- 
nu'iits,  slu'  is  tolil  to  inject  the  jelly  into  the 
vagina  and  plug  tlu'  introitus  with  cotton 
every  night.  Each  morning  she  takes  the 
potassium  permaugaiiate  douche.  At  the  end 
of  tlu'  second  month,  treatment  is  stopjeed  and 
results  noted.  At  the  h(‘ginning  of  the  (‘ourse 
of  tr(‘atnient,  the  tetra-iodophthalein-sodium 
is  given  at  bedtime,  follow(‘d  in  the  morning 
by  two  ounces  of  magnesium  sul])hate. 

The  fact  that  ev(‘rv  ]H'rson  who  treats 
trichomonas  vaginitis  has  his  own  method  is 
evidence  that  no  method  is  entin'ly  satisfac- 
tory. Residts  with  the  above  proceclures  hav(> 
been  hett(‘r  than  with  any  other  of  tlu'  dozen 
or  more  methods  whicdi  have  h(“en  tried. 
•Many  ])atients  have  hec'ii  fr('(>  from  syni])toms 
for  one  or  more  year.s,  hut  rc'cum'iu'es  are  all 
too  frecpient. 

]\l()Nir.I.V  V.VOIXMTIS 

A thin,  watery  vaginal  discharge,  fre(pient- 
ly  containing  white  Hakes,  and  accom])ani('d 
by  s(“vere  itching,  is  caused  by  the  fungus 
monilia.  Examination  of  the  vagina  shows 
the  mucosa  to  he  reddened,  and  oft(m  of  a 
granular  a])pearance.  Occasionally  small 
idcers  are  present,  and  ]>atches  which  re- 
semble the  oral  thrush  of  infants.  Tt  is 
])rohahly  the  chief  cause  of  the  pruritus 
which  accompanies  diabetes.  Plass,  Ilessel- 
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tine  and  Borts,  who  have  made  extensive 
studies  of  this  condition,  noted  that  monilia 
infection  was  relatively  more  frequent  dur- 
iiiii'  }>rej*nancy.  Personal  experience  of  the 
writ(*r  has  In'en  in  accordance  with  this 
observation. 

'rreatment  is  simple  and  satisfactory. 
'I'liorongh  painting  of  the  vagina  and  vnlva 
with  two  per  cent,  aqueous  solution  of  gen- 
tian violet  every  other  day  will  ;isnally  cure 
the  condition  in  thr(‘e  or  four  treatments. 
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Gunshot  Wounds  Which  Caused  the  Deaths  of  Three  of  Our 

Presidents 


Under  the  foregoing  title  there  a})peared  an 
article  in  The  Mditary  Furgeoii,  duly,  IDdd, 
l>y  Dr.  dames  W.  Davis,  Gol.  i\Ied.  Res., 
I’nited  States  Army,  which  article  is  re- 
printed from  Southern  Medicine  and  Surgerij, 
Gharlotte,  Volume  i>T,  Ko.  1.  As  three  of 
the  presidents  of  the  United  States  have  been 
assassinated,  all  by  gnnsbot  wounds,  a review 
of  these  cases  is  interesting  as  to  the  manner 
in  which  the  injuries  were  inflicted,  the  na- 
ture of  the  injuries,  and  the  treatments  given. 
'I'lie  following  is  an  abstract  of  this  informa- 
tive article  which  shoidd  prove  of  interest  to 
our  memlHU's. 

Pi;Esn>ENT  InxcoEN 

Fn  the  evening  of  Good  Friday,  April  14, 
lSb.5,  at  about  10.40  o'clock,  the  First  of  the 
Chief  Fxecntives  of  the  Unitc'd  States  to  lose 
his  life  by  assassination  was  shot  at  Ford's 
I'heater  in  Washington,  D.  C.  The  Presi- 
dent's condition  immediately  after  the  shoot- 
ing was  so  serious  that  he  was  removed  to  a 
house  opposite  the  theater  and  placed  in  l)ed 
about  15  minutes  after  the  time  the  wound 
was  received. 

The  bullet  entered  the  occipital  bone  and 
ranged  obliipudy  from  left  to  right  through 
the  brain  to  a ])oint  in  the  anterior  right  lobe 
of  the  cerebrum  just  behind  the  orbit.  The 
opening  made  through  the  occipital  bone  was 
as  cleanly  done  as  if  a punch  had  been  used. 
The  point  of  entrance  was  about  one  inch  left 
of  the  longitudinal  sinus.  The  l)ullet  was 


tired  by  a Derringer  type  of  pistol  and  was 
of  lead. 

Both  orbital  jdates  were  fractured,  but  the 
dura  mater  covering  them  was  not  torn.  The 
(loid)le  fracture  was  supposed  to  have  been 
cau.sed  by  contre  couj).  The  President  sur- 
vived nearly  nine  hours  and  died  at  Sat- 
urday morning,  A])ril  15. 

President  Lincoln  was  practically  uncon- 
scious from  the  time  he  was  sliot  until  his 
death.  A"o  surgical  treatment  woidd  have 
been  of  any  help  in  his  case. 

Surgeon  General  Barnes,  Colonel  Crane, 
Assistant  Surgeons  Woodward,  ('urtis,  and 
Xot.son,  and  Acting  Assistant  Surgeon  Taft, 
all  of  the  Army,  and  Dr.  Stone,  were  in 
attendance  during  his  last  hours  and  were 
present  at  the  necropsy. 

P I ; E S D ) E X T G A n F I E E 1 ) 

On  the  morning  of  July  2,  ISHl,  Presi- 
dent James  A.  Garfleld  went  to  the  Balti- 
more and  Potomac  dc))ot  at  Washington  to 
start  on  a trij)  through  the  Xew  England 
States.  While  walking  arm-in-arm  with  Sec- 
rc'tary  of  State  James  G.  Blaine  acro.ss  the 
ladies'  rece})tion  room  on  the  way  to  the 
train,  the  President  was  shot  twice — the  First 
bullet  inflicting  a slight  flesh  wound  of  the 
right  arm,  the  second  entering  the  right  side 
of  the  Uidy.  Both  were  firi'd  from  the  back. 

The  second  shot,  fired  an  instant  after  the 
first,  felh'd  the  President  to  his  knees.  Those 
about  him  caught  him  and  laid  him  on  the 
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floor  until  a mattress  could  bo  obtained.  He 
was  carried  on  this  to  the  second  floor  of  the 
depot.  Dr.  Smith  'rownsend,  the  District 
Health  Officer,  the  first  doctor  on  the  scene, 
ari'ived  within  four  minutes  aft(>r  the  shoot- 
iiiii,'.  It  looked  as  if  the  President  were  dying', 
when  he  was  remov(‘d  to  an  upstairs  room. 
Drs.  Pnris  and  Bliss  arriv(‘d  ahont  this  time. 

The  President  was  shot  by  (’harles  J. 
(Initean,  an  attorney  of  (’hicago,  who  Avas 
captured  Ixd'ore  he  could  esca])c  from  the 
station. 

Kxamination  of  the  ])atient  revealed  a very 
feehle  ])ids(^  with  a rate  of  40  beats  })er  min- 
ute, marked  ])allor,  and  tin*  skin  was  cold  and 
coverc'd  with  a clammy  j)erspiration.  The 
res])irafion  was  slow  and  sighing,  its  rate  14 
per  minute,  'bhe  Pn'sident  was  removed  to 
the  White  House  in  an  andmiance;  Dr.  I). 
W.  Bliss  was  put  in  cliarge  ami  selected 
Surgeon  Oeneral  Barnes  and  Surgeon  Wood- 
ward of  the  Army,  and  Dr.  Robert  Reybnrn 
as  his  associates.  These  seh'ctions  wen*  a]>- 
proved  by  the  patient. 

Dr.  I).  Hayes  Agnew,  Philadel])hia,  pro- 
fessor (d'  surgery  at  the  rniversity  of  Penn- 
sylvaida,  was  called  in  consultation  on  duly 
4.  Dr.  Agnew  arrived  at  4. .40  a.  m.,  but 
postponed  his  examination  until  the  arrival 
of  Dr.  Frank  Hamilton  (d'  New  York  at  (! 
o’(*lock.  44ie  considtation  was  held  at  T..‘»0 
in  the  moridng,  an  hour  and  a half  aft(>r  the 
arrival  of  Dr.  Hamilton. 

For  the  first  few  days  it  was  thought  that 
the  kidneys,  intestines,  and  peritoneum  had 
not  been  seriously  injured  hecanse  (d'  tin'  pas- 
sag(‘  of  normal  urine,  the  ])assag(‘  of  natural 
feces,  the  discharge  of  flatns,  and  tin*  absence 
of  otlu'r  sym])toms  (d'  p(>ritonitis.  The  (‘xact 
course  (d‘  tin'  hnllet  could  not  be  determined. 
At  the  time  (d'  the  consultation  the  ])atient’s 
teni])eratnre  was  !)!).4°  F.,  ])ulse  104,  rc'spira- 
tion  1!). 

It  was  evident  that  there  was  some  septic 
infection  ])reseid.  At  times  it  was  necessary 
to  o[X‘n  the  wound,  which  was  done  and 
drainage  inserted.  Two  drainage*  tubes  were 
inserted  on  August  S.  During  the  conr.se  he 
(h'veloped  an  inflanimation  (d‘  the  right 
])aroti(l  gland  on  Angnst  IT  which  gave  him 
considerable  ])ain.  A few  days  lat(*r  incision 
and  drainage  was  necessary. 


On  Se})fember  (J,  at  his  own  re([uest,  he 
was  taken  by  train  to  KIberon,  on  the  .\ew 
.I(*rsey  coast,  where  he  arrived  at  11.0!)  p,  in. 
and  was  taken  to  the  Francklyn  Cottage.  On 
September  18  the  President  himself  ri'alized 
that  the  end  was  near.  He  faced  the  end 
gravely  and  unafraid.  President  (iarlic'hl 
lived  until  Septemher  1!),  the  eightieth  day 
after  Ix'ing  wounded.  At  10.00  j).  m.  of  this 
day  he  hei-ame  smhh'idy  worse  and  dic'd  in  a 
half  hour. 

Findings  at  necrojKsy:  The  sc'C'ond  hnllet 
had  enterc'd  the  right  side*  of  the*  hack  four 
inches  to  the*  right  cd’  thc^  spinal  column  at 
the  level  of  the  twelfth  dorsal  vertebra;  had 
passed  forward  and  fractured  the  eleventh 
and  twelfth  rihs  on  the  right  side*,  and  had 
been  defh'cted  by  tlu*se  ribs  to  tlm  left,  and 
passed  through  the  body  of  the  first  lumbar 
vertebra  in  an  oblicpu*  dirc'c'tion  to  the  h*ft ; 
and  had  continued  on  to  stop  behind  and 
below  the  jiancreas,  where  it  was  found  at 
])ost-mortem  ('xaniination.  In  its  route*,  how- 
(*ver,  the*  hnlh*t  pc'iietrated  some*  of  the 
hranches  of  the  mes(*nt(*ric  art(*ric*s  and  grazed 
the  sph'iiic;  artery.  It  did  not  (*nt(*r  the*  }K*ri- 
tom*al  cavity. 

4’he  immediate  cause  of  the  dc*ath  of  Prc*si- 
d(*nt  Garfield  was  a spontam*ons  rupture  of  a 
traumatic  am'urysm  of  the*  splenic*  artc*ry, 
whic'h  was  ])robahly  dm*  to  an  abrasion  by  the 
bullet  as  it  passc'd  ovc*r  thci  artery.  4'hc*  proxi- 
mate! cause*  of  bis  de*ath  was  the*  jirofound 
condition  of  septic  poisoning  whie*h  would 
have*  pi*ove*d  fatal  e*ve*n  had  the*  am*urysm  not 
rupturt'd. 

4'he  ])istol  with  whie*h  he  was  shot  was  an 
Fnglish  re*volve*r  of  “Bull  Dog”  ])atte*rn. 

44ie  history  of  gunshot  wounds  of  the*  body 
of  the*  vertehi'a  u})  to  this  time  indicates  that 
the*  vast  majority  of  those  so  wounded  dic'd, 
no  matter  what  treatme*nt  was  give*n.  Where 
the*  spinal  canal  itself  was  invaeh'd  hy  the* 
bullet,  eh'atli  was  almost  always  e*e*rtain. 

The*  medical  and  surgical  attention  given 
Pre*side*nt  Garfield  was  of  the  very  tine*st,  ami 
e*ve*n  in  this  ehiy  a carc'fid  review  of  e*ve*ry 
detail  of  the  care  and  treatment  given  shows 
no  reason  for  adverse  criticism  of  the  man- 
age'inent  of  his  e*ase.  So  far  as  we*  can  .see, 
no  different  e*onrse*  of  treatment  would  have 
savc'd  his  life. 
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I’kesident  ^IcKinley 

While  hol(liii£>  a reception  at  the  Academy 
of  Music,  IJutfalo,  as  a feature  of  his  visit 
to  tlie  Pau-Americau  Exposition,  President 
William  McKinley  was  shot  down  by  an 
anarchist  named  C'zolg’osz,  at  4.0“  p.  m., 
September  O,  11)01.  Eleven  minutes  after- 
ward the  ])atient  arrived  at  the  Emergency 
Hospital.  Two  wounds  were  found;  one  was 
a mere  skin  wound,  hut  the  other  was  a pene- 
trating wound  of  the  abdomen.  This  wound 
was  1 cm.  to  the  right  of  a line  drawn  from 
the  nmhilicus  to  the  left  nipple,  lo.o  cm. 
from  the  left  nipple,  and  was  10. o cm.  from 
the  nnd)ilicns.  This  wound  was  made  by 
what  was  supposed  to  l)e  a .32  caliber  bullet. 

An  immediate  abdominal  section  was  a<l- 
vised  and  accepted.  The  administration  of 
etluu'  was  begun  at  3.20  j).  m.  by  Dr.  Eugene 
Wasdin,  and  at  5.2!)  the  President  was 
asleej).  Dr.  Matthew  1).  Mann  was  the  sur- 
geon, Dr.  Herman  i\Iynter,  first  assistant, 
and  Dr.  Parmenter  and  Dr.  Lee  assistants. 
Also  ju’esent  and  assisting  were  Dr.  E.  (’. 
.Mann,  Dr.  Hill,  and  Dr.  Kixey. 

A v(‘iitral  incision  through  the  bullet 
wound  was  made  and  the  stomach  exposed. 
A piece  of  cloth  carried  in  by  the  bullet  was 
removed  from  the  abdominal  incision.  About 
the  middle  of  the  greater  curvature  of  the 
stomach,  D/h  cm.  from  the  omental  attach- 
ment, was  a perforating  wound  of  both  walls. 
Pnth  these  wounds  were  closed  with  a double 
row  of  silk  sutures.  All  the  bleeding  points 
were  tied  off  and  the  intestines  were  exam- 
ined. 

.\t  ().23  ]).  m.,  during  the  progress  of  the 
o])(>ration.  Dr.  Roswell  Park  arrived  at  the 
operating  room.  The  abdomen  was  irrigat(>d 
with  sterile  salt  solution  and  the  abdominal 
wound  sutured.  The  o]ieration  was  com- 
pleted at  ().50  ]i.  m.,  and  the  anesthetic 
stopj)ed  at  (i.51.  A bandage  was  applied  and 
the  patient  was  ready  to  leave  the  operating 
room  at  7.01  ]).  m.  At  this  time  the  pidse 
was  122,  res])iration  32. 

ddie  Presichmt  was  removed  to  Wilburn 
House  and,  when  ]»ut  to  bed,  the  pulse  was 
127,  temperature  100.0°  F.,  respiration  30. 
At  7.00  ]).  m.,  a bulletin  was  issued  stating 
that  his  condition  at  that  time  justified  hope 
of  recovery.  The  bulletin  further  stated  that 


one  bullet  struck  him  in  the  upper  jmrtion 
of  the  breast  l)one,  glancing  off  and  not  caus- 
ing any  S(‘rious  injury.  The  second  Indlet 
jKuictrated  the  abdomen  rive  inches  below  the 
left  nipple  and  li/h  inches  to  the  left  of  the 
median  line  and  penetrated  both  walls  of  the 
stomach.  Roth  opcmings  in  the  stomach  were 
carefully  closed  with  silk  sutures,  the  ab- 
dominal wound  closed  without  drainage. 

The  patient's  condition  ran  a variable 
course.  Everything  that  could  possibly  be 
done  was  done,  but  oii  Sept(unber  14,  the 
eighth  day  after  being  shot,  at  2.15  a.  m., 
the  President  died. 

Dr.  Rixey’s  report  states  that,  in  addition 
to  those  mentioned,  there  were  present  in  the 
operating  room  of  the  emergency  hospital,  at 
tin*  time  of  0])eration  ; Mr.  Sim])son,  medical 
student;  Dr.  (’harles  (L  Stockton,  of  Buffa- 
lo; Dr.  P.  W.  Van  Paymen,  of  Buffalo;  Dr. 
doseph  Eowler,  of  Buffalo;  Dr.  1).  W.  Har- 
rington; Dr.  W.  1).  Storer,  of  Chicago. 

The  reports  on  the  necropsy  which  was 
done  on  Se])tember  14  showed  that  the  in- 
juries of  the  stomach  wall  had  been  repaired 
by  suture  and  that  the  repair  was  effective. 
.\dhesions  had  formed  about  the  openings  of 
the  anterior  and  jmsterior  walls  of  the  stom- 
ach reinforcing  the  sutures.  There  was  a 
necrosis  of  the  stomach  walls  surrounding 
tlu'  wound,  but  this  was  probably  terminal 
in  nature  and  developial  as  a result  of  low- 
(U'e(l  resistance. 

There  was  an  injury  to  the  pancreas,  due 
to  the  indirect  action  of  the  bullet  rather 
than  to  any  direct  action,  resulting  in  very 
extensive  necrosis  of  the  ])ancreas.  It  is  very 
likely  that  this  was  the  principal  cause  of 
death.  The  wound  of  the  left  kidney  was  too 
slight  to  be  of  any  importance. 

The  heart  wall,  as  shown  by  macroscopic 
and  microsco])ic  examinations,  indicated 
atro])hy  and  diffuse  fatty  degeneration,  which 
ex])lained  the  rapid  ])ulse  during  the  entire 
illness.  The  toxic  j)rodncts  from  the  devital- 
ized and  degenerated  tissues  and  the  impair- 
ment of  the  heart  muscle  were  important  fac- 
tors in  the  fatal  outcome. 

Co;mment 

Tn  the  case  of  each  of  the  Presidents  the 
medical  profession  rose  to  the  occasion. 
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Looking  backward,  in  the  light  of  the  knowl- 
edge of  the  time  that  each  was  shot,  the  nu'di- 
eal  and  surgical  treatment  is  seen  to  have 
been  of  the  highest  order,  and  there  conhl  be 
no  reasonable  adverse  criticism  of  anything 
that  was  done  for  any  t)f  the  distingaiished 
patients. 

('ontinned  study  of  gunshot  wonnds  of  the 
body  has  brought  great  improvement  in  the 
methods  of  treatment.  The  progress  made  in 
medicine  and  snrgerv  and  tin*  variotis  meth- 
ods and  technic  of  the  surgical  treatment  of 
gnnshot  wonnds  now  enabh'  ns  to  save  many 
patients  who  could  not  have  recoverc'd  years 
ago. 

Unfortunately,  however,  many  gnnshot 
wonnds  are  fatal  because  of  the  destructive 
injury  of  organs  which  cannot  be  repaired 
or  because  of  the  injury  of  large  blood  ves- 
sels with  a resnlting  hemorrhage  that  kills 
within  a few  minntes  and  before  aid  can  be 
given. 

Other  injuries  also,  snch  as  those  of  the 
liv(“r,  may  j)rodnce  death  after  several  days 
due  to  extensive  destruction  of  vital  strnc- 
tnres  or  to  infection  which  may  follow  snch 
injnries. 

In  modern  civilization  high-powered  w(‘ap- 


ons,  many  of  them  of  the  ra])id-fire  type,  in 
the  hands  of  the  lawless  element,  have  caused 
snch  an  increase  in  the  number  of  gnnshot 
wonnds  that  this  has  become  almost  a special 
department  in  itself. 

Th(‘  medical  jn-ofession,  fortunately,  is 
solving  problems,  if  and  when  presented,  and 
as  lethal  wea})ons  come  more  and  more  into 
use  and  gnnshot  wonnds  l)econi(‘  more  fre- 
cpient,  newer  and  better  nu'thods  are  devised 
for  the  tn'atment  of  thes(>  wonnds  and  many 
lives  are  now  saved  which  wonid  otherwise  b(' 
lost. 

Exp(*rimental  work  is  being  carried  on 
with  various  tyj)es  of  firearms  which  it  is 
hoped  will  add  greatly  to  onr  knowledge  and 
will  enable  still  better  methods  to  be  devised 
for  treating  ])ati(>nts  who  have  sntlVr(‘d  gnn- 
shot wonnds. 

( d'ho  re])orts  herewith  snbmitted  are  of 
inestimable  value  l>t*canse  tlu'v  are  based 
n])on  findings  revealed  by  necro])sy;  here 
again  scienfific  medicine  ])revails.  Many  of 
onr  readers  will  be  more  fhan  sni'prised  fo 
lea  I'll  fhaf  fhe  assassinafed  I’residenfs  had 
iK'cropsies  done. — Kditoi;. ) 

— From  7V/C  Peuusijlraiila  Medical  Joiir- 
-)i(d,  Oefober, 


^The  Value  of  Pavaex  Therapy 

IIauky  C.  Sai/iv.stein,  i\1.  I).,  MArincE  I*.  Meyei;s,  ^I.  1)..  and 
Sai  t,  Rosexzweig,  ]\I.  1). 

Detroit,  .Michigan. 


.\ny  new  fherapentic  ])rocednre  always 
evokes  interest,  and  there  is  always  a period 
of  controversy  before  the  pendnlnm  swings  fo 
fhe  indication  of  its  frne  worth.  There  has 
not  yet  been  time  for  this  with  the  passive 
vascnlar  exerense  machine  invented  by  lUnd 
and  Hermann  of  Cincinnati.  Afany  (‘arefnl 
students  of  circnlatory  diseases  are  still  un- 
decided abont  its  value. 

The  basic  idea  of  the  pavaex  therapy  is 
that 

“The  peripheral  circulation  can  he  markedly  im- 
proved by  some  method  which  will  alternately  and 
rapidly  suck  blood  into  an  extremity  and  force  it 

* Prom  the  North  End  Clinic. 


back  toward  the  heart  (Peripheial  Heart  Appara- 
tus— Reid).” 

This  they  have  done  by  rhythmically 
alt(‘rnating  the  atmos])heric  ])ressnr(‘  snr- 
ronnding  the  leg.  As  Reid  and  Hermann 
have  r('2)eatedly  stated,  changes  in  environ- 
mental ])ressnre  have  been  known  to  1h‘ 
Ixmeficial  to  the  peri])heral  circnlation  for 
over  100  years.  In  1032,  they  devised  a glass 
boot  ijito  which  the  leg  conhl  be  placed  and 
within  which,  by  means  of  a motor,  the  snr- 
ronnding  air  pressure  conhl  be  both  e.x- 
hansted  toward  a vacmim  or  increased  above 
that  of  the  normal  air  environment.  In  prac- 
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tice,  the  controls  are  set  so  that  a cycle  of 
80  min.  negative  pressure  is  followed  by  20 
nun.  positive,  with  two  to  four  cycles  per 
niinnte,  the  treatments  lasting  one-half  to 
one  hour,  or  longer  in  urgent  cases. 

'riiongh  our  experience*  with  pavaex  treat- 
ment has  not  yet  Ik-cii  extensive  we  think  the 
following  cases  interesting  enough  to  report 
hrietly  :f 

Case  1. — All  auto  mechanic,  aged  forty,  was  re- 
ferred to  the  clinic  hy  Dr.  A.  H.  Whittaker.  He 
froze  his  left  hand  and  right  foot  on  the  night  of 
.January  2.3,  193.5,  while  repairing  an  automobile  in 
the  snow.  The  condition  improved,  hut  then,  after 
three  months,  remained  stationary.  When  first 
seen,  June  25,  1935,  he  presented  the  following; 
He  was  unable  to  close  the  fingers  of  the  right 
hand.  The  third,  fourth  and  fifth  fingers  were 
chiefiy  affected;  the  distal  half  was  stiff,  glisten- 
ing; there  was  apparently  very  little  subcutane- 
ous tissue.  There  was  an  ulcer  exposing  the  hone 
end  on  the  tip  of  the  fourth  finger  which  scabbed 
over  and  refused  to  heal.  The  nails  of  these  fin- 
gers were  trophic;  the  fourth  gone,  the  others 
thick,  black,  curled,  half-grown.  There  was  a par- 
tial motion  of  the  mid-phalangeal  joints,  very  little 
motion  in  the  distal  joints.  There  was  parasthesia 
of  the  third  finger. 

The  left  foot  showed  an  identical  condition; 
shiny,  skin-and-bone,  rigid  first,  second,  third  and 
fourth  toes;  numb,  cold,  with  atrophic  or  absent 
nails. 

I*''or  the  last  three  months  there  had  been  little 
change.  It  had  resisted  physiotherapy,  and  the 
man  had  been  unable  to  secure  work  because  he 
could  not  close  his  right  hand,  the  ulcer  on  his 
fourth  finger  would  not  heal  and  he  could  not 
walk  well. 

Pavaex  therapy  was  started  June  2G,  1935. 

Examination,  September  12,  1935,  after  about 
fifty  hours  of  treatment  given  one  hour  each  day, 
showed  the  following;  The  right  hand  could  be 
closed  completely,  though  there  was  still  stiffness 
of  the  distal  joints.  The  shiny,  tense  appearance 
had  gone.  The  nails  had  grown  about  one-quarter 
inch.  There  was  well  felt  subcutaneous  fat,  per- 
haps two-thirds  that  of  a normal  finger.  The  ulcer 
on  the  fourth  finger  had  completely  healed.  The 
paiesthesia  on  the  third  finger  had  disappeared 
and  there  was  normal  sensation.  The  toes  of  the 
left  foot  similarly  had  lost  their  shiny,  glistening 
appearance  and  were  soft,  flexible  and  he  could 
walk  without  difficulty. 

He  went  back  to  work  on  Septemljer  5,  washing 
automobiles  eight  hours  daily,  still  coming  in  each 
morning  for  his  treatment. 

Hermaiin  states  that  one  of  the  eliief  imli- 
eatioiis  for  jiavaex  tlierapy  is  in  frostl>ite. 
\V(*  liave  never  st'en  any  sneh  condition  im- 
prove* in  sneh  a fashion  a.s  this  man’s  liaiid 
and  foot  did. 

Case  2.  — A heavy-set  man,  aged  fifty-seven 
(weight  21G  pounds),  has  been  under  treatment  in 
dispensary  for  several  months  for  varicose  ulcer 
of  left  leg. 

Under  repeated  Unna’s  boot  and  injection  of  sev- 
eral veins,  the  ulcer  healed.  He  complained,  how- 


ever, of  pain  and  claudication  in  both  feet,  which 
he  had  had  for  2 to  3 years.  It  was  much  worse 
in  the  left  foot  and  prevented  walking.  He  would 
have  to  stop  every  half  block  or  so,  massage  his 
legs,  then  walk  on.  In  addition,  there  were  tran- 
sient fleeting  pains  in  the  bottom  of  the  foot — 
worse  on  the  left  side. 

t Since  this  aiticle  was  submitted,  September, 
1935,  several  careful  analyses  of  the  results  of 
pavaex  therapy  in  large  numbers  of  patients  have 
been  published.  Opinion  is  still  divided  about  its 
value.  However,  more  extensive  experience  with 
peripheral  vascular  diseases  (over  100  patients 
treated  with  pavaex)  makes  us  feel  that  these 
case  reports  are  still  typical  of  the  benefits  which 
may  be  dei  ived  from  this  method  of  treatment. 

Examination  June  7,  1935,  showed  a plethoric, 
short-winded,  obese  man,  aged  fifty-seven.  His 
blood  pressuie  was  systolic  188,  diastolic  100.  Both 
legs  showed  mottled,  reddish-brown  discoloration 
from  mid-tibia  down,  with  cyanosis  of  feet  in  de- 
pendent position.  There  was  a healed  ulcer  site  on 
the  left  tibia.  Dorsalis  pedis  vessels  were  absent 
in  both  feet. 

Pavaex  therapy  started  June  20,  1935,  on  left  leg. 

Examination  September  12,  1935,  after  55  hours’ 
treatment;  Cyanosis  was  less  on  the  left  side. 
The  chief  differences  between  his  present  status 
and  before  pavaex  therapy  were  in  his  subjective 
symptoms.  He  now  can  walk  well  with  his  left 
leg — there  is  only  a very  occasional  claudication. 
By  contrast,  in  the  right  leg,  which  had  not  been 
so  severely  affected,  there  was  pain  on  the  sole  of 
the  foot  and  claudication  in  the  calf  muscles  on 
walking  a short  distance. 

There  was  then  a direct  experiment;  one  leg  in 
the  same  individual  as  a control,  the  other  leg  so 
much  improved  that,  from  having  been  the  worst 
affected,  it  was  now  relatively  comfortable.?. 

'riierc  must  be  literally  tlioiisands  of  indi- 
viduals, later  iu  life,  moderate  or  bigh  ele- 
vation of  blood  pressure,  jirobably  (but  not 
always)  absent  dorsalis  p<*dis,  wbo  have  pains 
in  tin*  feet  and  legs  after  walking  a short  di.s- 
tanet*  and  whom  this  treatni(*nt  will  bi'iiefit. 

All  eases  of  arteriosclerosis,  however,  are 
not  benefited. 

Case  .!. — Thin,  pale,  sallow  man,  age  66.  He  had 
complained  of  cramps  in  the  calves  on  walking  for 
the  past  two  or  three  years,  and  for  the  past  one  or 
two  years  there  had  been  burning  pain  in  both 
feet,  with  a numb  feeling  in  all  the  toes  of  the 
left  foot.  For  the  past  seveial  months,  all  symp- 
toms were  worse  in  the  left  foot. 

On  examination,  there  was  marked  rubor  of  both 
feet,  especially  in  the  dependent  position,  and 
worse  in  the  left  foot.  Both  feet  felt  cool  to  palpa- 
tion; no  pulsation  was  felt  in  either  dorsalis  pedis 
or  posterior  tibial  arteries  and  the  radial  vessels 
were  sclerotic. 

Pavaex  theiapy  was  started  July  7 on  the  left 
foot. 

Though  there  was  some  amelioration  in  the  pain 
in  the  outer  side  of  the  foot  for  a time,  the  cramps 
on  walking  were  not  benefited. 

September  7,  after  one  month  of  daily  treatment, 
the  pain  was  more  intense,  if  anything.  There  was 
rest  pain,  interfering  with  sleep.  The  left  foot 
showed  considerable  beefy  cyanosis  when  depend- 
ent, and  white  blanching  on  elevation.  There  were 
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several  areas  of  small,  superficial,  dilated  vessels 
on  the  dorsum  of  the  foot  and  beneath  the  ex- 
ternal malleolus  which  had  not  been  there  before. 
The  left  foot  was  cold  from  midcalf  down. 

The  treatment  was  stopped,  and  he  was  advised 
to  rest,  completely  off  his  foot,  with  other  con- 
servative measures. 

Ri'id  and  nerinanii  (Ann.  Snrg.,  8ej)t., 
IDdri)  recontly  cantion  against  continuing 
Pavacx  tlicrajn'  in  livid  cvanotic  extrcnutics 

i Subsequently,  the  right  leg  has  been  treated. 
It  improved  simiiarly,  so  that  he  now  walks  one 
to  two  miles  without  discomfort. 

with  congested  venous  return,  tvliere  there 
may  he  no  further  spasm  of  tlie  arterioles  to 
dilate  and  there  may  be  a vaso]>aralysis  in- 
stead of  vasospasm.  Bernheim,  in  the  same 
Journal,  rejiorts  a similar  case  that  came  to 
amjmtation  following  Bavaex  thera])y.  The 
pressure  in  these  cases  may  have  to  he  modi- 
fied. There  is  danger  of  even  slight  pressure 
rujituring  or  injuring  the  intima  of  the  cap- 
illaries in  certain  cases. 

Case  — A woman,  aged  thirty-three,  had  suf- 
fered a Pott’s  fracture  of  the  left  leg  three  years 
ago.  A cast  had  been  worn  for  six  montbs.  She 
had  had  an  ulcer  on  the  outer  side  of  the  leg  above 
the  malleolus  before  the  injury,  possibly  a varicose 
ulcer,  but  after  removing  tbe  cast  there  was  a 
iarge  ulcer  above  the  external  malleolus  and  a 
smaller  one  above  the  internal  malleolus. 

She  had  been  ti'eated  in  the  dispensary  since 
Dec.,  19:i4.  Unna’s  hoot,  support,  etc.  The  ulcer 
above  the  internal  malleolus  had  healed  l)Ut  the 
one  on  the  outer  surface  was  still  (.luly  28,  193.')) 
2 inches  in  diameter,  with  a deep  crater,  and 
seemed  to  be  stationary. 

Pavaex  treatments  were  staited  July  29,  193.'). 
After  five  treatments,  improvement  was  noted — it 
looked  remarkably  clean  and  there  were  healthy 
granulations.  It  had  l)een  greyish  and  dirty  look- 
ing before. 


On  September  10,  Ifi.lf),  after  thirty  daily  treat- 
ments, the  ulcer  was  about  three-fourths  inch  l)y 
three-eighths  inch,  thin,  superficial,  scarcely 
apparent. 

January  1,  1936,  after  about  sixty  treatments, 
the  ulcer  had  healed.  It  remained  entiiely  healed 
for  two  months.  Then,  following  trauma  of  rub- 
bing with  a shoe,  it  broke  open  again. 

The  Held  for  benefit  of  this  mode  of  fber- 
it])y  in  indolent  nicers,  delayed  healing,  old 
and  nintnited  fractnre.s,  varioits  tyjtes  of 
osteoporosis  and  trauma  to  soft  jtarts,  catt- 
salgia  from  nerve  end  irritation  (all  condi- 
tions tvliich  a marked  increase  in  tbe  ])cripli- 
eral  circulation  will  improve)  is,  as  yet, 
incompletely  explored. 

These  cases,  selected  from  several,  repn-- 
sent  some  of  onr  first  impressions  only,  but 
w’e  thonght  them  striking  enough  to  record. 
However,  as  has  been  stated  by  others, 
knowdedge  of  peri])heral  circidatory  condi- 
tions, especially  the  (inferences  in  the  clinical 
course  of  the  different  ty])es  ( Buerger’s  dis- 
ease, senile  arteriosclerosis,  diabetes,  etc.)  ; 
accurate  objective  analysis  of  the  anannu'sis 
and  status  both  before  and  after  treatment, 
the  knowledge  that  other  conservative  pro- 
cedures (rest,  foot  hygiene  and  general  (‘xc'r- 
cises,  vasodilator  dnigs,  et  (‘et(q-a  ) are  useful 
at  tinu's;  all  are  essential  in  the  use  of  this  a]>- 
paratns  if  it  ))crform  to  its  maximum  thera- 
peutic efficiency  and  not  be  subject  to  exploi- 
tation. 

— From  7V/C  Jonriial  of  I he  Nichit/dii 
Slate  Medical  Soeielji,  .Inne,  f'.l.'b). 
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('amoex,  M.uxk, 
fl  line  do,  1 tK)0. 

Fdwix  W.  (Ieiikixo,  M.  I)., 

Kditor  of  IMaixe  1\1e])1oal  .Ioeuxae, 
Portland,  IMaine. 

Dear  Doctor: 

By  way  of  the  Maixe  Medic’al  douR^’Ai.  1 
wish  to  convev  to  the  members  of  the  Maine 
:\r(>d  ical  Association  my  thanks  for  the  )Serv- 
ice  Medal  received. 

1 also  wish  to  extend  thanks  to  onr  retiring 


jnesident  foi'  the  introduction  so  graciously 
given  to  the  audience  of  the  evening. 

To  the  reci])ient  of  the  Medal,  renu'inbcr- 
ing  what  it  signifi(>s,  then*  naturally  (‘oim*  at 
this  time  some  serious  thoughts,  but  they  are 
overshadowed  by  many  ])leasing  recolh'ctions 
of  the  ])ast,  the  joy  of  ]>resent  living  and  the 
possibility  of  a well-ronnded-ont  life. 

Hoping  to  ke(*])  in  touch  with  advancing 
medical  science  and  that  senility  will  not 
overtake  me  I am. 

Sincerely  yours, 

W.  F.  Hart. 
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The  President's  Page 

To  the  Members  of  the  Maine  Medical  Association : 

We  are  now  starting  a new  administrative  year  and  your  newly-elected  officers 
l)es}ieak  the  same  hearty  support  and  loyalty  which  you  have  given  our  jiredecessors 
in  office  and  which  contributed  so  much  to  the  success  of  their  efforts.  With 
this  it  should  he  possible  for  the  Association  to  continue  its  efficient  course  of  the 
past.  Advice  and  criticism  will  be  most  cordially  received.  We  welcome  anything 
save  indifference.  It  is  our  ambition  to  carry  on  the  constructive  program  inaugu- 
rated by  Drs.  Kershner,  Gehring  and  Johnson.  They  have  built  up  an  organization 
which  is  a credit  both  to  the  Profession  and  to  the  State,  and  whose  value  to  us 
will  he  more  apparent  as  time  increases  our  perspective. 

This  w’as  well  exemplified  at  the  recent  meeting  at  Rangeley.  A fine  attend- 
ance, a most  creditable  program  and  good  entertainment,  plus  the  well-known  hos- 
pitality of  the  Days,  hosts  par  excellence,  combined  to  provide  a meeting  of  the 
highest  type.  Especially  notable  w'as  the  spirit  of  sociability  and  friendliness  which 
iwevailed  everywhere.  This  was  commented  upon  by  many  of  our  ladies  and  was 
more  evident  this  year  than  ever  Ijefore.  It  is  safe  to  prophesy  that  “stag"  attend- 
ance will  he  on  the  decline  in  the  future  as  word  of  the  good  time  enjoyed  becomes 
noised  al)out  among  the  ladies.  This,  indeed,  augers  well  for  our  Profession,  in 
these  davs  of  economic  doul)t  and  unrest,  when  a strong  organization  is  needed,  as 
never  before.  A friendly  group  pulling  all  together  is  a strong  group. 

The  fact  that  our  sister  society  in  New  Hampshire  sent  a large  number  of 
delegates  this  year  and  is  ])lanning  to  ado])t  our  conference  type  of  meeting  for 
its  own  association,  indicates  that  our  work  of  the  past  few  years  has  been  worth 
while  and  that  we  have  budded  a structure  which  is  of  distinct  scientific  value.  Our 
-Association  now  offers  a great  deal  in  the  way  of  educational  facilities  to  all  who 
will  only  avail  themselves  of  the  oppt)rtunity.  The  main  criticism  is  that  still  too 
small  a percentage  of  our  members  do  so.  Medicine  is  constantly  changing.  Prog- 
ress is  made  as  a result  of  study  and  research.  The  real,  the  best  physician  does  not, 
and  cannot,  work  alone.  He  needs  the  stimulation  of  the  best  thoughts  and  argu- 
ments of  others  to  bring  out  the  best  in  himself  and  to  enable  him  to  do  the  most 
for  his  patients.  The  Future  of  Aledicine  and  of  our  Association  rests  with  the 
active,  particijiating  members,  not  with  the  individualistic  stay-at-homes. 

W’e  must  continue  to  improve  still  further  both  our  annual  meeting  in  the 
Si>ring  and  our  h'all  Clinical  Session,  not  be  content  with  things  as  they  are.  Satis- 
faction often  breeds  stagnation.  This  continued  improvement  will  he  the  constant 
aim  of  onr  Scientific  Committee.  They  only  ask  your  cooperation.  By  working  all 
together  we  can  do  much  for  Medicine  in  Maine. 


Fredp:rick  T.  Hill,  M.  D. 


Vol.  XX  VII  No.  7 


Editorials 


151 


Editorials 


T he  1936  Session 

Save  for  a rather  cold  wind  which  pre- 
vailed at  Ivangeley  thronghout  JMoiiday,  the 
tirst  day  of  the  meeting,  Nature  was  in  her 
loveliest  mood  for  this  eighty-fourth  annual 
session  of  the  kState  Medical  Association. 
'I'he  deep  hlne  of  the  sky  and  water,  the 
hanks  of  pure  white  clouds,  the  clear  outline 
of  the  mountains  and  the  riot  of  color  sup- 
j)lied  by  hawkweed  and  buttercu])  and  daisy 
produced  a ])icture  of  rare  beauty  that  will 
he  rememlx'red  long  by  those  fortunate 
enough  to  have  seen  it. 

Two  hundred  and  eighteen  physicians 
registered.  Business  was  transacted  by  the 
House  of  Delegates  with  celerity,  if  some- 
what mechanically  by  most  delegates  who 
took  the  trouble  to  be  })resent  at  the  first 
roll  call. 

'File  conferences  again  ])roved  their  po])U- 
larity  on  these  summer  ])rograms  by  being 
well  attended  for  the  most  part. 

As  for  the  paj>ers  delivered  each  after- 
noon, they  were,  without  exception,  of  a high 
order  of  excellence.  Tlnw  were;  well  received 
and  merited  more  discussion  than  some  of 
tlumi  elicite<l. 

'File  doimxAL  luu'ewith  records  its  sincere 
approbation  of  the  efforts  of  the  (diairman 
of  the  Scientific  Domniitt('e,  Dr.  George  O. 
('nmmings,  and  of  the  ('hairnian  of  the 
(huicer  (\)mniittee.  Dr.  dose])h  W.  Scannell, 
in  providing  a })rogram  of  scientific  excel- 
lence that  compares  most  favorably  with 
those  of  preceding  sessions. 

It  still  is  cause  for  regret  that  only  nda- 
tively  few  men  avail  themselves  of  the  O])])or- 
tunities  which  these  gatherings  pn'sent  to 
gain  inspiration  for  their  work,  to  ac(piire 
new  knowledge,  and,  last  but  not  least,  to 
renew  old  friendships  and  form  new 
ac(piaintances. 

If  all  eligible  doctors  of  medicine  in  Maine 
were  mendx'rs  of  the  State  Association  and 
woidd  rally  to  the  su])port  of  their  respective 
County  Societies  and  to  the  State  organiza- 
tion, Ix'ttcr  and  more  satisfactory  solutions 
of  the  problems  that  confront  us  could  be 
attained. 


“In  order  that  the  dignity  and  honor  of 
the  medical  ])rofcssion  may  be  in)held,  its 
standards  exalted,  its  sphere  of  usefulness 
extended,  and  the  advancement  of  medical 
science  })romoted,  a jdiysician  should  associ- 
ate himself  with  medical  societies,  and  con- 
tribute his  time,  eiu'rgy  and  means,  in  order 
that  these  societies  may  represent  the  ideals 
of  the  profession.” 

Thiid'C  this  over  when  you  are  inclined  to 
say,  ‘AVhy  isn't  something  done  about  this 
or  that  ?” 


N ominating  Committee 
Report 

'Fhe  Nominating  Committee,  composed  of 
Drs.  W.  K.  Ellingwood,  Chairman,  B.  d. 
Mnndie,  Peters,  -I.  ().  Pi])er,  Thompson  and 
Webber,  made  the  following  re})ort : 

STAN  DIN G ( h ).M  M I TT  K ES 

SCIENTI  EIC  ( 'OM  M ITTEE 
C.  II.  .1  anieson,  Hockland,  (diairman. 
dohn  ().  Piper,  Waterville. 

H.  W.  Goodwin,  Bangor. 

Stephen  A.  ( 'obb,  Sanford. 

'Fhe  Secretary,  e.x-otficio. 

Co.M.M  ITTEE  ox  iMKOIC'.U.  EorC.\TIOX’  AM> 
II  OSI’ITALS 

W.  W.  Bolster,  Lewiston,  Cdiairman. 
William  II.  Bradford,  Portland, 
d'.  S.  Moise,  Bangor. 

IMeDICAE  AdVISOUY  (A).M.M  ITTEE 

Chirl  M.  Robinson,  Portland,  Cdiairman. 
Allan  Woodcock,  Bangor. 

G(‘orge  E.  Young,  Skowhegan. 

E.  V.  Call,  Lewiston. 

E.  W.  Piles,  Portland. 

FTank  IT.  -Tackson,  Iloulton. 

N.  A.  Eogg,  Rockland. 

'Fhe  Secretary,  ex-ofiicio. 


152 


Maine  Medical  Journal 


Le(;islative  ('o,m mittee 

'riic  I’l'csident,  ex-officio. 

The  I’resident-eleet,  ex-offieio. 
h'i-ed('i-iek  K.  (dirter,  Augiista. 

PlBLlC  1{e].ATIOXS  ('oMMITTEE 

(ieor<>e  U.  ( 'amphell,  Aua,usta,  C'hairiuaii. 
A.  1*.  Leighton,  dr.,  Portland. 

II.  (’.  Scrihner,  Jhingor. 

Walter  Stinehtield,  Skowhegan. 

( ’aXCEK  ( 'oJI  MITTEE 

dose])h  W.  Seannell,  Lewiston,  C'hainnan. 
F.  15.  Ames,  Bangor. 

Magnus  Bidlon,  llangor. 

K.  II.  Kisley,  Watervillc. 

William  Holt,  I’ortland. 

Charles  W.  Bell,  Strong. 

Committee  ox  Sociai.  Hyoiexe 

F.  S.  Merrill,  Bangor,  C'hairnian. 

( '.  X.  Peters.  Portland. 

Harry  i\rorin,  Bath. 


SPFAMAL  ('OM.MITTFFS 

Co.M  M ITTEE  ox  XlKSI.NO  AeEAIK.S 

L.  II.  Smith,  Mdnter])ort,  Chairman. 

Karl  Richardson,  Brunswick. 

F.  B.  Bilker,  Lewiston. 

d'l  IIElICt’EOSlS  ( 'oMMITTEE 

Ceon.>e  F.  Young,  vSkowhegan,  (diairman. 
('arl  II.  Stevens,  Belfast. 

Fdward  A.  (ireco,  Portlaml. 

Xeckolooist 

Rohekah  Cardner,  Portland,  Secretary. 

P r B El  Cl  T Y Co  M .M  I TTEE 

-lohii  L.  dohnson,  Bangor,  ('hairman. 

F.  W.  (lehring,  Portland. 

'Idle  Secretary,  ex-officio. 

Committee  ox  I xvestioatiox  of 
CoEEECTIOX  AoEXCIES 

F.  W.  Gehring,  Portland. 


('o.M  MITTEE  ox  THE  Pk’EVEXTIOX  AXI) 
Ameliokatiox  of  DeAF'XESS 

William  II.  ('hafl’ers,  Lewiston,  Chairman. 
P.  d.  iMnndie,  Chdais. 

George  O.  (himmings,  Portland. 

Harry  Bntler,  Bangor. 

Win.  Fllingwood,  Rockland. 

('oMMITTEE  ox  PllOBEEMS  OF  IIeAETII 
Insukaxce  axi)  State  1\Iei)icixe 

W.  F.  Kershner,  Cdiairnian,  Rath. 

William  A.  Fllingxvood,  Rockland. 

Robert  W.  Relknaj),  1 )amariscotta. 

C'oil  mittee  of  REPKESEXT-VriVES  OF 
AimoixTEi)  IIospiTAi.  Staffs 

i\L  ('.  i\Ioiilton,  Bangor,  Secretary. 


** Extra  Artillery” 

Having  pointed  out  “A  Possible  Analogy 
Between  Peptic  Fleer  and  Hyjierthyroid- 
isin,"  so  far  as  causation  is  conceiTU‘d,  it  is 
in  order  now  to  suggest  some  of  the  many 
remedies  that  have  been  recommended,  from 
time  to  time,  for  the  cure  of  peptic  nicer, 
which  still  remains  a major  medical  jirobleni. 
'I’liese  measures  include  the  use  of  vaccineii- 
rin,  aolan,  various  vaccines,  hemoproti'in, 
]>arathyroid  extract  and  histidine  mono- 
hydrochloride,  to  name  a few,  all  intended 
for  ])arenteral  administration.  For  non- 
panmteral  use  should  he  mentioiu'd  aliinii- 
nnni  hydroxide,  iiincin,  okra  and  silic'on 
dioxide.  'Lhe  very  nninber  of  these  agents 
argues  that  none  of  them  has  intrinsie  worth. 

Among  them,  histidine  monohydrochloride 
has  been  advertiseil  ('xtensively  of  late  under 
the  trade  nanu*  “ Larostidin”  Roche,  but  it  is 
not  acceptable  for  XL  XL  R.  The  hyper- 
enthiisiasni  of  its  makers  ipiite  naturally  led 
them  to  make  too  extravagant  claims  for 
their  prodmh,  such  as,  “after  approximately 
2f  injections,  radiologic  findings  Ix'come 
negative  and  the  patient  may  be  discharged 
from  triTitment.’’  “An  injection  treatment 
which  means:  no  surgical  intervention,  no 
hospitalization,  except  possibly  in  honor- 
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rhage  cases,  no  unusual,  rif*id  dietary  regi- 
men, no  iiiterfereiiee  with  everyday  routine 
prompt  relief  of  symptoms,”  all  of  wliieli 
would  he  highly  sigiiiticaut  and  important, 
if  true,  liufortuuately,  for  sufferers  from 
peptie  uleer,  these  elaims  cannot  be  substan- 
tiated. 

Interested  readers  are  referred  to  two 
papers  in  the  April  25,  103(),  issue  of  the 
d.  M.  J.  ■Journal  entitled,  “Treatment  of 
(lastroduodeual  Ulcer  with  Histidine  INfono- 
hydroehloride,”  by  Sandweiss,  and  “Histi- 
dine Hydrochloride  versus  Diet  and  Alkalis 
in  Treatment  of  Uejdic  Ulcer,”  by  Martin. 

Working  independently,  these  observers 
arrive  at  practically  identical  conclusions 
concerning  the  use  of  this,  “one  of  the  de- 
comj)osition  ])roducts  of  th(‘  protamine  of 
sturgeon  testes,”  — “The  sym]>tomatic  and 
I'adiologic  response  of  the  j)atients  in  the 
histidine  scu'ies  was  not  quite  as  good  as  that 
in  the  diet-alkali  regimen  series,  in  eitluu'  the 
initial  or  the  sustained  effects. 

Symptomatic  relief  with  a ])ersistent  crater 
was  almost  (‘(pially  (‘ommoii  to  tin*  two 
grou})S,  as  is  a rela[)se  of  symptoms. 

'Fhe  clinical  improvement  succeeding  histi- 
dine hydrochloride  thera])y  in  acute  pe])tic 
idcer  ap])ear(‘d  to  be  symptomatic  and  tran- 
sient. 

Chronicity  and  rhythmicity  are  character- 
istic features  of  ])cpti(t  ulcer.  Histidine  aj)- 
peared  to  have  no  effect  otluu'  than  to  alter 


the  rhythm  slightly.  Histidine  hydrochloride 
showed  no  constant  effect  on  the  hydrochloric 
acid  secretion  in  our  series. 

Histidine,  therefore,  should  not  re])lace 
the  usual  diet — alkali  management  of  ulcer. 
However,  it  may  be  very  valuable  as  ‘extra 
artillery,’  when  such  is  deemed  necessary. 
Ulcer  ])atients  should  first  be  placed  on  an 
ulcer  diet  with  frequent  feedings  and  alkalis. 
In  addition,  local  heat,  antispasmodics,  seda- 
tives and  as])iratioii  should  be  prescribed, 
when  indicated,  ^lental  rest  should  he 
stressed  re})eatcdly.  Attention  should  he 
given  also  to  co-existing  disorders,  such  as 
focal  infection,  constipation,  hyperthyroid- 
ism and  emotional  contlicts.  If  patients 
]>rove  refractory  on  these  regimens,  histidine 
injections  may  l)e  valuable.  About  fifty  ])('r 
cent,  of  our  i)atieuts  not  resjumding  to  the 
diet-alkali  management  became  symptom 
free  and  an  additional  twenty  ]>er  cent,  mod- 
erately im])roved.  As  an  atljuvaut  to  our 
therapeutic  armamentarium  therefore,  it  is 
of  value.” 

Although  another  laudahle  atteni})t  has 
failed  to  relieve  the  sym[)toms  of  a condition 
(d‘  ob.scure  causation  or  to  improve  upon  the 
time-honored  diet-alkali  regimen,  neverthe- 
less Hofl'man-La  Ko(‘he,  Incorporated,  de- 
s(‘rve  high  praise  for  their  research  in  this 
fi(‘ld  and  they  may  find  consolation  in  tin* 
statement  that  “it  is  Ix'tter  to  hav(^  loved  and 
lost  than  lu'ver  to  hav('  loved  at  all.” 
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Aroostook 

The  June  meeting  of  the  Aroostook  County  Med- 
ical Society  was  held  at  the  Hotel  Northland, 
Houlton,  on  June  11  at  10.30  A.  M. 

At  the  business  meeting  which  was  opened  hy 
Vice-Pres.  Kimball,  the  following  otlicers  were 
elected  for  the  coming  year: 

President — Dr.  H.  C.  Kimball,  Fort  Fairfield. 

Vice-President — Dr.  W.  B.  Gibson,  Houlton. 

Secretary-Treasurer — Dr.  A.  T.  Whitney,  Houlton. 

Delegates  to  Maine  Medical — Drs.  Kimball  and 
A.  K.  Curtis,  Danforth. 

Alternates — Drs.  H.  F.  Kalloch,  Fort  Fairfield, 
and  A.  Carter,  Presque  Isle. 


A committee  consisting  of  Drs.  Jackson,  Dohle 
and  Kalloch  was  appointed  to  formulate  resolu- 
tions of  the  death  of  Dr.  Sherman  W.  Boone, 
Presque  Isle. 

As  a means  of  promoting  attendance,  it  was 
voted  to  hold  future  meetings  in  the  evening. 

Councillor  of  the  Sixth  District,  Dr.  P.  L.  B. 
Ehhett,  Houlton,  spoke  of  the  activities  of  the 
State  Society  and  outlined  some  future  plans. 

The  first  speaker  on  the  program  was  Dr.  W.  V. 
Cox  of  Lewiston,  whose  subject  was  “Diagnosis  and 
Treatment  of  Brain  Tumor.”  He  outlined  and 
evaluated  various  diagnostic  procedures,  presented 
X-rays  of  the  cases  under  discussion,  among  which 
were  large  frontal  tumor,  hemangioma  and  sub- 
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dural  hemorrhage.  An  instructive  informal  dis- 
cussion followed. 

After  luncheon  was  served  at  the  hotel,  the  second 
speaker.  Dr.  Magnus  Ridlon  of  Bangor,  gave  an 
able  paper  on  “Carcinoma  of  the  Uterus.” 

He  presented  the  different  classifications  of 
malignancies  and  the  various  types  encountered, 
instructed  us  in  some  simple  tests  of  cervical 
malignancy,  favored  periodic  pelvic  examinations 
and  presented  other  useful  tenets  to  apply  in  treat- 
ment of  the  all  too  frequent  condition. 

Both  papers  were  cordially  received  and  greatly 
enjoyed. 

It  was  voted  to  hold  the  October  meeting  at  Fort 
Fairfield 

Respectfully  submitted, 

Aktiii  R T.  Whitxp;y,  Secretary. 


Portland  Medical  Club 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  I\Iay  5th,  at  8 P.  M.  Twenty-one 
members  were  present. 

The  following  committee  was  appointed  for  the 
annual  June  outing:  A.  E.  Greco,  E.  H.  Drake, 
and  Ralph  Heifetz. 

Dr.  J.  C.  Oram  was  the  speaker  of  the  evening 
and  gave  a very  interesting  paper  dealing  with 
gastro-intestinal  manifestations  of  allergic  condi- 
tions. This  was  followed  by  an  interesting  dis- 
cussion of  the  subject. 

Alice  'Whittier,  Secretary. 


HELP 

The  Maine  Medical  Journal 

and 

Your  State  Association 

By  patronizing  as  far  as  possible  the 
firms  advertising  in  these  columns. 
Help  make  the  Journal  the  local 
Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

IF  ADVERTISED  IN  THE 
JOURNAL  IT  IS  GOOD 


Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


Telepho 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


4-0067 

4-2858 


109  Emery  Street 

Portland, 


Maine 
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VITAMINS  IN 


CANNED 


I.  V I T A M I N C 


FOODS 


• The  history  of  scurvy  is  as  old  as  the  his- 
tory of  exploration  and  conquest.  Its  rav- 
ages among  early  explorers  and  invaders 
are  recorded  in  the  oldest  pages  of  history, 
due  principally  to  the  fact  that  during  ex- 
tended sea  voyages  or  treks  hy  land,  depend- 
ence had  necessarily  been  placed  almost  en- 
tirely on  foods  preserved  by  the  crude  meth- 
ods of  the  day. 

Scurvy  was  the  first  vitamin  deficiency 
disease  to  be  controlled  by  dietary  manage- 
ment. In  1757,  Lind  recognized  the  fact  that 
some  substance  in  foods  exerted  a specific 
protective  action  against  scurvy  (1).  As 
early  as  1804,  the  daily  lime  juice  ration 
became  compulsory  in  the  British  Navy  (2). 

However,  it  remained  for  modern  bio- 
chemical science  to  establish  the  chemical 
identity  of  this  antiscorbutic  factor.  Vitamin 
C is  now  known  to  be  identical  with  cevi- 
tamic acid  (levo-ascorbic  acid)  and  is  as 
yet  the  only  vitamin  to  be  synthesized  in 
the  laboratory  (3). 

There  would  appear  to  be  no  valid  reason 
why  scurvy  should  ever  constitute  a serious 
threat  to  the  health  of  the  average  American 


infant  or  adult.  Develojnnent  of  refrigerated 
transportation  for  raw  foods  and  improve- 
ments in  modern  methods  of  food  preserva- 
tion, speeifically  canning  methods,  make 
available  to  the  consumer  during  the  entire 
year  a large  variety  of  foods  possessed  of 
valuable  vitamin  C contents.  In  addition,  the 
modern  trend  towards  education  of  the  lay- 
man, in  regard  to  the  vitamin  C require- 
ments of  both  the  infant  and  the  adult, 
should  also  assist  in  complete  eradication 
of  infantile  and  adult  scurvy  from  America. 

Many  canned  foods  are  to  be  valued  as 
contributors  of  vitamin  C.  Nutritional  re- 
search has  indicated  that  canned  products 
such  as  the  citrus  fruits  or  citrus  fruit  juices 
(4),  the  more  common  fruits  (5),  and  vege- 
tables or  vegetable  juices,  are  important 
sources  of  the  antiscorbutic  factor  (6). 
Modern  canning  procedures  afford  a good 
degree  of  protection  to  this  labile  vitamin, 
with  the  result  that  the  canned  food  can  be 
relied  upon  to  supply  amounts  of  vitamin 
C to  tbe  diet  consistent  with  the  amounts  of 
the  vitamin  originally  contained  in  the  raw 
food  from  which  it  was  prepared. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  Vitamins:  A Survey  of  Present  Knowledge.  Paire  (2)  Vitamins  in  Theory  and  Practice.  Paee  8fi.  (4)  1930  J.  Home  Econ.  SS.  B88. 

187  Medical  Research  Council.  Special  Report  167.  L.  J.  Harris.  1935.  Macmillan.  New  York.  (6)  1936  Amer.  Jour.  Pub.  Health,  £5,  1340. 

1932.  His  Majesty's  Stationery  Office.  London.  (3)  1933  J.  Chem.  Soc.  ZS6.  1419.  (6)  1933  Ind.  Eng.  Chem.  25,  682. 


This  is  the  fourteenth  in  a series  of  monthly  articles,  tvhich  ivill  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  tvhich 
authorities  in  nutritional  research  have  reached.  JVe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y, 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  American  Medical  Association. 
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Manufactured  under  license  from 


the  University  of  Toronto 


Purification  of  Insulin,  the  separation  and  elimination  of  pro- 
teinoiis  impurities  is  dependent  upon  the  precise  control  of  “pH” 
(hydrogen  ion  concentration).  The  continuous  automatic  record- 
ing of  pH  values  permits  of  far  more  accurate  control  than  occa- 
sional tests.  . . . This  is  just  one  of  the  many  precautions  taken  in 
the  manufacture  of  Insulin  Squihh — noted  for  its  uniform  potency, 
purity,  stability  and  marked  freedom  from  proteinous  reaction- 
producing  substances.  . . . Available  in  5-cc.  and  10-cc.  rubber- 
capped  vials — in  usual  “strengths.” 


E R: Squibb  5l  Sons.  New ATirk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


SQUIBB  GLnnDULRR 
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ABDOMINAL  and  BACK  SUPPORTS 


For  Corrective  or  Surgical  Cases 
Mail  Order  or  Fitting  Service 

ELMER  N.  BLACKWELL 

207  Strand  Bldg.  Portland,  Me. 


To  be  Re -instated 
PAY 

your  State  and  County 
DUES  Today 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights,  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D.,  Director 
Associate  Physicians ; 

BarbaraT.  Ring,  M.  D.,  F.  Manning  Brown,  M.  D. 


VITAMINS 

A • D • A-E)  • B • A-B-D 
E • A-D-E  • A-B-D-G  • C 

Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


MARKS  PRINTING  HOUSE 

Prititers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 


DT.AI.  2-4573 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURAISCE  AGEI\CY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  ease  of  loss. 

Philip  Q.  Loring  PHONE  3-6161  William  A.  Smaidon 
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COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


^ GEO.  C.  FRYE  CO. 


‘Distributors  of 


'OPERAY” 


and 


"SURG-O-RAY” 


OPERATING  ROOM  LIGHTS 


'BALFOUR”  TABLES 


'WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


\ 

\ 

— 


S 116  FREE  ST.,  PORTLAND,  MAINE  ^ 


(1  New  England  Sanitarium 

^ (Melrose  P.  O.)  Stonehain,  Mass. 

5 

^ Picturesque  location  on  the  shores  of 
5 Spot  Pond,  eight  miles  from  Boston. 

Y 

X One  hundred  forty  Pleasant,  Home- 
i like  Rooms,  a la  Carte  Service.  Five 
X Resident  Physicians,  Eighty  Trained 
Q Nurses,  Experienced  Dietitians  and 
j)  Technicians. 

I Scientific  Equipment  for  Hydrother- 
X apy.  Physiotherapy  and  X-Ray,  Occu- 

V pational  Therapy,  Gymnasium,  Golf, 
0 Solarium.  Full  health  examinations 
^ and  careful  diagnosis.  No  Mental, 
^ Tubercular  or  Contagious  diseases  re- 

ceived. 

j)  Physicians  are  invited  to  visit  the 
^ institution.  Ethical  co-operation. 

il  For  booklet  and  detailed  information  address 


Wells  A.  Ruble,  M.  D. 

Medical  Director 


Behind 

Mercurochrome 

(dibrom-oxymercuri-6uorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry  of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Speed 

GROWTH 

GAINS 

with 

KARO 


birth  I Z h A 5 6 7 8 9 10  M U 13  It  IS  16  IT  i8  YBS, 

INFANCY  PRE-SCHOOL  PERIOD  SECOND  DENTITION  CHILDHOOD  PUBESCENCE  ADOLESCENCE. 

CYCLES  OF  GROWTH  FROM  BIRTH  TO  MATURITY 
The  course  of  growth  from  birth  to  maturity  is  continuous  but 
rhythmic.  This  span  includes  three  cycles.  The  rapid  growth  in  infancy 
is  followed  by  the  slow  growth  during  the  pre-school  period;  the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood:  finally,  the  rapid  growth  during  pubescence  is 
followed  by  the  slower  growth  during  adolescence. 


From  Kugelmais'  “Growing  Superior  Children",  /pjj'.  (Appleton-Centurs) 


I Xow  MUCH  should  a child 
grow  or  gain  from  time  to  time?  That 
is  more  significant  than  mere  weight  and 
height  measurements.  To  the  farent  the 
mark  on  the  wall  and  the  reading  on  the 
scale  reveal  the  child’s  growth.  But  to  the 
doctor  deviations  from  the  periodic  gains 
offer  a sensitive  index  of  dietary  or  disease 
disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
birth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower;  six  pounds  during  the  second 
year;  five  during  the  third;  four  during 
the  fourth  and  fifth  years.  The  trend  of 
the  first  growth  cycle  is  indicated  in  the 
chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence.  Once 
the  growth  increments  have  been  deter- 
mined for  a child,  his  assessment  becomes 
individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 


high  caloric  feeding  is  simplified  by  re- 
inforcing food  with  Karo  Syrup.  If  the 
total  caloric  intake  exceeds  the  output, 
the  child  will  gain  weight,  provided  the 
diet  is  adequate  and  chronic  disturbances 
corrected.  Every  article  of  diet  can  be 
enriched  with  calories — Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  and  fruit  juices,  vegetables, 
vegetable  waters,  cereals,  breads  and  des- 
serts. Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

Corn  Products  Consulting  Service  for 
Physicians  is  available  for  further  clinical 
information  regarding  Karo.  Please 
Address:  Corn  Products  Sales  Company, 
Dept.  SJ-7, 1 7 Battery  PL,  New  York  City 


L 


4. 


"eigh  ho  and  cheerio! 

We*ll  get  off  when  the  tide  gets  low. 
What  do  we  care  — we* re  high  and  dry 
And  Chesterfields  — They  Satisfy. 
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More  Recent  Developments  in  Diabetic  Treatment 

Elton  R.  Blaisdell,  Portland,  Maine 

Hematuria 

C.  E.  Blaisdell,  Bangor,  Maine 
Death  Due  to  Phenol  Absorption  Through  Unbroken  Skin. 

J.  Gottlieb  and  Edward  Storey 

Poliomyelitis 

George  H,  Coombs 

Services  for  Maternal  and  Child  Health  and  for  Crippled 

Children  Under  the  Social  Security  Act 

Doris  A.  Murray 
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MAINE  MEDICAL  ASSOCIATION 

Clinical  Session  will  be  held  in  Waterville,  October  15th,  16th,  1936 


i ^UY  EQUIPMENT 

•> 

*:*  Hospitals  and  Physicians  who 

have  been  postponing  the  purchase 

❖ new  furniture  or  equipment  may 
find  the  new  easy  terms  for  financing 

X worthy  of  consideration. 

<♦ 

❖ 

Finance  or  “interest”  Charges  as 
Ijl  low  as  3.15^  per  annum  and  in 
Ijl  many  instances  no  down-payment  is 
X compulsory. 

Write  us  or  inquire  of  our  rep- 
*:*  resentatives. 

X 

I GEO.  C.  FRYE  CO. 


X 116  FREE  ST. 


PORTLAND,  ME. 


MORE  THAN 

$250,000.” 

has  been  paid  to  Physicians,  Surgeons  and 
Dentists  since  January  1,  1936,  for  accident 
and  sickness  claims. 

Total  amount  paid  for  claims  to  date  over 
$7,325,000.00. 

Assets  to  protect  contracts  over  $1,350,000.00. 


S200. 000.00  Deposited  with 
Nebraska  Insurance  Department 

FOR  PROTECTION  OF  ALL  MEMBERS 
WHEREVER  LOCATED 

OVER  = - 

34  YEARS’ : 

SUCCESSFUL  - ' 

OPERATION 

UNDER  - 

SAME  — 

MANAGEMENT 


PHYSICIANS  CASUALTY  ASSOCIATION 
. PHYSICIANS  HEALTH  ASSOCIATION  . 

400  First  National  Bank  Bldg.  OMAHA,  NEBRASKA 


WHY  c/yv\p  SUPPORTS 
ARE  ACCURATELY  FITTED 

IT  is  no  mere  accident,  or  fortunate  circumstance,  that 
you  are  assured  accurate  fittings  for  those  of  your 
patients  for  whom  you  prescribe  Camp  supports.  Camp 
Schools  for  Surgical  Fitters  are  conducted  from  time  to 
time  in  a great  many  cities,  both  large  and  small, 
throughout  this  country  and  in  Canada  and  Europe. 
Classes  range  in  size  an}’where  from  three  or  four  mem- 
bers of  a department  of  one  particular  store  to  rw’o 
hundred  fitters  from  many  stores.  Class  rooms  are  hotel 
assembly  rooms  or  Camp  branch  offices.  The  larger 
schools— held  in  eight  principal  cities— last  a full  week. 

Six  lectures  in  all  are  given  ...  on  the  anatomy  and 
physiology  concerned  with  the  mammary  gland,  viscer- 
optosis, hernia,  postoperative,  pregnancy  and  ortho- 
pedic conditions.  A skeleton,  charts,  stereopticon  slides 
and  motion  pictures:  These  are  equipment  used  by  the 
Camp  medical  director.  A handbook  carefully  compiled 
is  the  textbook  for  the  course,  a textbook  which  the 
surgical  finer  retains  for  reference. 

After  this  technical  background,  there  follows  a prac- 
tical exposition  of  the  principles  involved  in  the  design 
of  Camp  supports.  Actual  patients  obtained  from  clinics 
of  leading  hospitals  serv’e  as  models  and  are  fitted  be- 
fore the  class. 

Table  talks  and  intimate  discussions  relating  to  every- 
day problems  encountered  by  finers  in  their  store  work 
are  carried  on  following  the  classwork.  Experienced 
Camp  nurses  and  instructors  are  in  charge,  and  they 
attempt  to  give  each  student-fitter  personal  attention. 
Fitters  are  instructed  not  to  diagnose  or  treat  disease, 
and  do  not  fit  garments  except  in  cooperation  with 
physicians. 

S.  H.  Camp  & Company  has  conduaed  these  schools 
for  surgical  fitters  for  eight  years.  Several  thousand  fit- 
ters have  thus  learned  why  supports  are  prescribed  and 
exactly  how  to  adjust  Camp  garments  typed  to  body 
build  ...  all  without  cost  to  the  stores  or  the  fitters  . . . 
and  to  the  end  that  your  patients  may  be  accurately 
fitted.  This  is  an  important  part  of  the  Camp  Profes- 
sional Support  Service. 


S.  H.  CAMP  & COfifPANY,  JACKSON,  MICH. 

Manujucturers 

Chicago  New  York  Windsor,  Canada  London,  England 
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Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 
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HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 

over  their  bills  to  us  for  collection  in  a humane,  honest,  C L 1 1 

, rru  • tu  • • • AND  MAIL 

efficient  manner.  Thev  increase  their  incomes  in 

Without  obligration 

doing  this — and  so  can  you.  Let  us  tell  you  how.  . *«!"•  "’e  «ietaus  con- 

i-erning  your  service. 

Kefereiice:  Maine  Medical  Association  Secretary  ••''  Name 

MEDICAL  AUDITING  COUNSEL  

156  FREE  STREET  PORTLAND,  MAINE  , City 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  muses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D, 
Telephones:  Sanitarium  27  — Physician  22 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7721 


FUNERAL 


TELEPHONE 

2-1979 


IRVING  L RICH 
IN  CHARGE 


RICH  ^Son 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  ^ oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


Restland 

East 

Parsonsfield, 
Maine 

VACATIONS  FOR  HEALTH  IN  MAINE 
A PREVENTORIUM  FOR  ADULTS 


DR.  FRANCIS  J.  WELCH 

Medical  Director 

44  Deering  Street,  Portland,  Maine 


Prescribed  by  Maine  Physicians 
for  JO  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 
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ADOLESCENT  EXHAUSTION 

relieved  by 

CALORIES  NOT  REST 
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TOTAL  ENERGY  REQUIREMENT  PER  DAY 

I The  200  calory  range  in  infancy  and 
j childhood  broadens  into  hundreds 
I of  calories  required  by  adolescents. 


innn 


— AGE  IN  YEARS 


ADOLESCENCE 


Normal  adolescent  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a dimin- 
ished ability  to  concentrate;  they  are 
disinclined  to  work;  they  are  physically 
inefficient. 

Some  of  these  symptoms  are  physiological 
manifestations  of  adolescent  development. 
But  on  careful  study  many  young  folks  do 
not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements 
necessary  during  this  transitional  period. 
The  symptoms  are  the  consequence  of 
undernutrition. 

The  graph  reveals  the  sudden  rise  in  cal- 
oric requirement  during  adolescence.  Three 
hurried  meals  are  usually  insufficient  to 
provide  the  tremendous  caloric  needs.  Ac- 


cessory meals,  mid-morning  and  mid-after- 
noon, in  certain  instances,  may  be  pre- 
scribed with  advantage.  And  Karo  added 
to  foods  and  fluids  can  increase  calories  as 
needed.  A tablespoon  of  Karo  yields  6o 
calories.  It  consists  of  palatable  dextrins, 
maltose  and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor). 

Karo  is  well-tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  utilized 
and  inexpensive. 


Corn  Products  Consulting  Service  for  Physi- 
cians is  available  for  further  clinical  inforsna- 
tion  regarding  Karo.  Please  Address:  Corn 
Products  Sales  Company,  Dept.  SJn  , // 
Battery  Place,  New  York  City. 


THE 

ALLERGIC 

NOSE 


A 


LARGE  number  of  allergic  patients  require 
the  constant  use  of  a vasoconstrictor  to  main- 
tain the  patency  of  the  nasal  passages.  With, 
prolonged  use,  most  vasoconstrictors — such  as 
ephedrine  and  epinephrine — not  infrequently  pro- 
duce tolerance  or  atony. 


Benzedrine  Inhaler  continues  to  give  efficient  shrink- 
age even  when  used  over  a prolonged  period  of  time, 
and  secondary  returgescence  following  its  applica- 
tion is  reduced  to  a minimum. 


CASE  HISTORy;  A.  P.,  age  32,  male,  white.  A plumber  hyper- 
sensitive to  dust;  nasal  mucosa  chronically  engorged.  Observed  at  weekly 
intervals  at  Nose  and  Throat  Clinic  of  a Philadelphia  hospital. 


FIG.  1.  Nov.  27.  Nose  in 
unshrunken  state  after  14  days 
of  spraying  twice  daily  with 
ephedrine,  1%  in  oil.  Mucosa 
engorged,  bluish,  turgid  and 
irritated;  inferior  turbinate 
blocking  nostril.  Marked  toler- 
ance to  treatment  had  developed. 


FIG.  2.  Dec.  13.  Nose  in 
unshrunken  state  after  16  days 
treatment  with  Benzedrine  In- 
haler, three  times  daily.  En- 
gorgement reduced,  tone  good, 
irritation  relieved.  Note  ab- 
sence of  atony. 


MEDICAL 

ASSM. 


B E N Z E P R I N E 
I N H A L E R 

A Volatile  Vasoconstrictor 


FIG.  3.  Dec.  13-  Nose  in 
shrunken  state  seven  minutes 
after  application  of  Benzedrine 
Inhaler.  High  degree  of  shrink- 
age indicates  no  tolerance  even 
after  continued  use. 


SMITH,  KLINE  & FRENCH  LABOR  ATORIES,  PHIL  ADELPHI  A,  PA 


ESTABLISHED  1841 


The  ease  of  application  which  makes  Benzedrine 
Inhaler  so  useful  with  adults  renders  it  even  more 
helpful  in  treating  the  child  hay  fever  patient.  The 
vapor  form — in  addition  to  its  greater  effectiveness — 
overcomes  the  strenuous  objections  which  children  show  to  liquid  inhalants  as  applied 
by  drops,  tampons  or  sprays. 

Furthermore,  the  safety  of  Benzedrine  Inhaler  makes  it  especially  suitable  for  pediatric 
use;  it  has  been  shown  to  have  no  deleterious  effect  even  on  the  delicate  cilia  of  the  nose. 
Since  it  is  volatile,  it  cannot  disseminate  a local  infection  by  physical  means — as  it  has  been 
suggested  that  irrigations  may  do  (Rucker:  U.S.  Pub.  Health  Reports,  No.  30,  1927).  Nor 
is  there  any  oil  to  be  aspirated  and  become  a potential  source  of  later  trouble  by  accumulat- 
ing in  the  lungs  (Graef:  Am.  J.  of  Path.,  ^"ol.  XI,  No.  5,  Sept.  1935)- 

Secondary  reactions  are  “so  infrequent  and  so  mild  as  to  be  virtually  negligible’’  (Scarano: 
Med.  Record,  Dec.  5,  1934),  and,  even  in  very  young  children,  overstimulation  or  other  un- 
desirable reactions  do  not  occur  with  proper  dosage. 


Each  tube  is  packed  with 
bcnzylmethylcarbinatriine, 
.315  gm.;  oil  of  lavender, 
.o97gm.;menthoI,  .o3igm. 


MCDICAi 

ASSN. 


BENZEDRINE 

INHALER 

A VOLATILE 

VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


The  Sanatorium  caters  to  guests  w’ho 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Westcott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


ADVERTISE 
WITH  THE  JOURNAL 

Enquire  at 

Journal  of^^ce  For  rates 

22  ARSENAL  STREET 


Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  I ^2858  Emery  Street 

Portland,  Maine 
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Advice  vs  Experience 

OUR  advice,  based  on  the  findings 
of  Mulinos  »Sl  Osborne,  and 
Flinn,*  in  cases  of  congestion  of  some 
portion  of  the  upper  respiratory  tract 
is  to  smoke  Philip  Morris. 

But  experience  is  the  best  teacher. 
Test  Philip  Morris  on  yourself.  Test 
them  on  your  patients  suffering  from 
irritation  caused  or  aggravated  by  cig- 
arette smoking.  Your  results  too  will 
show  that  Philip  Morris  in  which  only 
diethylene  glycol  is  used  as  the  hygro- 
scopic agent  are  less  irritating  than 
those  in  which  glycerine,  the  usual 
hygroscopic  agent,  is  employed. 

' ★Proc.Soc.  Exf>.  Biol.and  Med.,  1934,32,  241-245 

Laryngoscope,  Feb.  1935,  VoL  XLV,  No.  2,  149-154 
N.Y.  State  Jour.  Med.,  June  1935,  YoL  35,  No.  II 

Pliilip  Morris  & t’o-  Ltd.  Inc.  Fifth  Ave..  A’- Y. 


PHILIP  MORRIS  &.  CO.  LTD.  INC. 


119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—  | I 
No.  11;  Laryngoscope  1935  XLV,  149-  ' — ' 
154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 


For  my  personal  use,  2 packages  of 
Philip  Morris  Cigarettes,  English  Blend. 


□ 


ADDRESS- 
CITY 


STATE 

MAI 


FOOD-DRINK  ADDS 

AVAILABLE  IRON 

TO  THE  DIET! 

• 

ALSO  RICHLY  PROVIDES  CALCIUM, 
PHOSPHORUS  AND  VITAMIN  D 

Cocomalt,  the  delicious  chocolate  flavor  food- 
drink,  is  a rich  source  of  available  Iron.  An 
ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of 
Iron  in  easily  assimilated  form. 

Thus  three  cups  or  glasses  of  Coconialt  a day 
supply  15  milligrams  — which  is  the  amount  of 
Iron  recognized  as  the  normal  daily  requirement. 

Used  as  a delicious  food-drink.  Cocomalt  pro- 
vides a simple,  palatable  means  of  furnishing  Iron 
to  growing  children,  convalescents,  expectant  and 
nursing  mothers. 

. . . and  for  bones  and  teeth 

In  addition  to  Iron,  Cocomalt  is  rich  in  Vitamin 
D — containing  at  least  81  U.S.P.  units  per  ounce. 
Cocomalt  is  fortified  with  Vitamin  D under 
license  granted  by  the  Wisconsin  Alumni  Re- 
search Foundation. 

Cocomalt  also  has  a rich  Calcium  and  Phos- 
phorus content.  Each  cup  or  glass  of  this  tempt- 
ing food-drink  provides  .32  gram  of  Calcium  and 
.28  gram  of  Phosphorus.  Thus  Cocomalt  supplies 
in  good  biological  ratio  three  food  essentials  re- 
quired for  proper  growth  and  development  of 
bones  and  teeth:  Calcium,  Phosphorus  and  Vita- 
min D. 

Easily  digested — quickly  assimilated 

Not  the  least  of  Cocomalt’s  many  virtues  as  a 
food-drink  is  its  palatability.  It  is  so  refreshing, 
so  delicious,  it  appeals  even  to  the  very  sick.  And 
though  it  provides  exceptionally  high  nutritional 
fortification,  it  is  easily  digested,  quickly  assimi- 
lated. imposes  no  digestive  strain. 

Recommended  by  you  and  taken  regularly. 
Cocomalt  will  no  doubt  prove  of  great  value  to 
many  of  your  patients. 

FREE  TO  DOCTORS 

We  will  he  glad  to  send 
a professional  sample 
of  Cocomalt  to  any 
doctor  requesting  it. 

Simply  mail  this  cou- 
pon with  your  name 
and  address. 

Cocomalt  is  the  registered  trade-mark  of  the  E.  B.  Davis  Co. 
Hoboken,  New  Jersey. 


R.  B.  Davis  Co.,  Dept.  27-H,  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt 
without  charge. 

Dr 

Address 

City State 


IX 


A factor  of 

c/ecibwe. 


in  the  treatment 


of  syphilis 


“...One  factor  of  decisive  importance  to  the  success  of  the  method 
of  treatment  [of  early  syphilis]  is  the  regular  steadiness  of  its  ad- 
ministration.” Thus  the  report*  made  under  the  auspices  of  the 
Health  Organization  of  the  League  of  Nations  following  a study 
of  13,198  cases  of  syphilis  stresses  the  importance  of  continuous 
treatment  with  an  arsenical  plus  a heavy  metal. 

For  the  treatment  of  syphilis,  two  products  by  Squibb  are  worthy 
of  note — lodobismitol  with  Saligenin,  and  Neoarsphenamine. 
lodobismitol  with  Saligenin  is  a distinctive  anti-syphilitic  bismuth 
preparation  in  that  it  presents  bismuth  in  anionic  (electro-negative) 
form.  It  is  a propylene  glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide  and  4%  saligenin  (a  local 
anesthetic) . 

lodobismitol  with  Saligenin  has  been  shown  by  repeated  clinical 
and  laboratory  studies  to  be  rapidly  and  completely  absorbed  and 
slowly  excreted,  thus  providing  a relatively  prolonged  bismuth 
effect.  Repeated  injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

Neoarsphenamine  Squibb  is  readily  and  rapidly  soluble  and 
possesses  uniformly  high  spirocheticidal  power  and  low  toxicity. 
Arsphenamine  and  Sulpharsphenamine  are  also  available  under 
the  Squibb  label. 

ER;  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


For  literature  write  the 
Professional  Service 
Department, 

745  Fifth  Avenue, 
New  York  City 


* Martcnstein.  H.:  Syphilis  Treatment:  Enquiry  in  Five  Countries,  League  of  Nations  Quart. 
Bull.  Health  Organ  4:129.  19,3.S. 
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ABNORMALLY  high  blood  cholesterol  is 
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object  of  treatment  should  be  not  only  normal  blood 
sugar  but  nonnal  blood  cholesterol  as  well.  Fatty  in- 
filtration of  the  liver,  always  undesirable,  is  particularly 
to  be  avoided  in  the  diabetic.  Recent  work  has  sug- 
gested that  a further  increase  in  the  carbohydrate  and 
a corresponding  decrease  in  the  fat  of  the  diet  might 
aid  both  in  lowering  blood  cholesterol  and  in  prevent- 
ing fatty  infiltration  of  the  liver. 
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trade  in  5-cc.  and  10-cc.  vials. 
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^More  Recent  Developments  in  Diabetic  Treatment 

Ei/i'oN  R.  Blaisdell,  M.  1).,  E.  A.  C.  R.,  Bortland,  J\[ainc. 


X()tal)k“  advances  are  being’  made  constant- 
ly in  all  branches  of  medicine  and  surgery. 
Indeed,  like  the  ever  changing  model  of  the 
motor  car,  it  almost  seems  that  the  latest  im- 
provement must  surely  be  the  last,  Avhen  an- 
other discovery  is  announced  and  we  must 
again  change  our  method  of  treatment.  The 
older  system  is  not  to  he  discarded,  luit  al- 
tered to  conform  with  the  more  recent  (hv 
velopments  in  an  attempt  to  r('dnce  further 
the  morbidity  and  mortality  of  disease. 

Following  the  comjdetc'  imitation  in  th(> 
dog  of  human  diabetes  by  Allen  in  IhlT,  it 
was  felt  generally  that  the  ])athology  of  dia- 
betes luul  been  established  definitely.  But  we 
are  now  beginning  to  realize  that  disturbanc(> 
of  function  in  other  organs  may  play  an  im- 
portant part  in  the  etiology.  The  ])ancreas, 
the  ])ituitary,  the  adrenals,  the  thyroid  and 
the  liver,  all  these  are  connected  closely  in  the 
process  of  total  metabolism. 

Since  diabetes  no  longer  can  be  regardcvl  as 
solely  a disease  of  sugar  metaboli,sm,  the  mere 
omitting  of  sugar  and  starch  from  the  diet  is 
a treatment  hopelessly  out  of  date.  To  lx‘  sur(>, 
the  Allen  and  doslin  school  preached  the  doc- 
trine of  total  metabolism  in  diabetes  for 
eight  years  before  the  discovery  of  insidin  in 
1!)22,  but  they  had  few  followers  until  insulin 
appeared.  In  insnlin,  they  had  a sheet 
anchor — so  to  speak — with  which  to  ])rove 
their  theory. 

-Toslin  has  divided  the  progress  of  diabetic 
tn'atment  into  four  ])eriods  which  he  calls 
the  Xaunvn  Era,  the  Allen  Era,  the  Banting 
Era  and  the  ITagedorn  Era.  hlaunvn  recom- 
mended chiefly  the  rc'duction  of  carbohydrate* 


in  the  diet.  With  this  treatment,  the  average 
lifetime  of  the  diabetic  was  increased  only 
slightly.  In  the  Allen  Era,  during  which 
time  the  total  metabolism  of  all  foods  was 
considered,  the  average  expectancy  of  the 
diabetic's  life  was  nearly  doubled.  The  Bant- 
ing Era  began  with  the  discovery  of  insulin 
by  Banting  and  Best  and  during  this  period 
there  was  a further  decrease  in  the  mortality 
rat(‘.  For  instance,  since  the  introduction  of 
insnlin,  the  average  yearly  case  fatality  rate 
fell  40%  in  Eew  York  (’ity.  (^uite  recently, 
1 heard  a diabetic  clinician  of  international 
rc'putation  remark  that  a premature  death 
from  dialx'tes  never  slionhl  be  attributed  to 
the  disease  but  to  improper  medical  treat- 
ment or  carelessness  on  the  part  of  the  ]>a- 
tient.  We  all  know  of  many  instances  in 
which  the  continuation  of  a happy  and  useful 
life  is  de])endent  upon  the  daily  administra- 
tion of  insnlin. 

Following  the  discovc'ry  of  insnlin,  there 
have  been  several  important  changes  in  die- 
tetic treatment.  The  Allen  and  doslin  .school 
early  advised  a fairly  liberal  carbohydrate 
intake — with  a fat  to  carbohydrate  ratio  of 
not  more  than  2 :1 — bnt  this  idea  received 
very  little  sup])ort  outside  of  Yew  England, 
the  majority  of  jdiysicians  prefei'ring  to  stick 
to  high  fat  diets  even  in  the  insulin  patient. 
With  re])orts  by  Sansum,  Geyelin  and  Adlers- 
lx*rg,  of  the  beneficial  effects  of  diets  rich  in 
carbohydrate,  a definite  change  in  dietetic 
management  came  alxmt  and  it  is  now  a gen- 
erally accepted  fact  that  maintenance  diets 
containing  at  least  twice  as  much  carbohy- 
drate as  fat  are  more  beneficial  to  the  aver- 


■ * Read  before  the  193G  Annual  Session  of  the  Maine  Medical  Association,  June  22,  193G. 
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iiii’o  diabetic  than  diets  of  lower  carbohydrate 
content,  ddiis  does  not  mean,  however,  that 
insnlin  is  indicated  in  every  patient  who  can- 
not tolerate  a carbohydrate  to  fat  ratio  of 
■1 :1  dnrin<i'  the  first  few  days  or  weeks  of 
treatment.  Many  mild  diabetics  will  become 
sufi’ar  free  witliont  insnlin  on  a moderate  re- 
striction of  all  kinds  of  foods  and,  later,  will 
take  care  very  easily  of  twice  as  much  carbo- 
hydrate as  fat.  Elderly  people,  for  example, 
and  especially  those  who  have  lived  for  a con- 
siderable leng’th  of  time  on  low  carbohydrate 
diets  will  not  eat  large  amounts  of  starchy 
foods.  On  the  other  hand,  the  average  dia- 
betic child  seems  to  have  a natural  desire  for 
sweeter  and  more  starchy  foods.  In  this  con- 
nection, among  other  henefits  derived  from 
dietary  changes,  I have  been  interested  to  ob- 
serve the  better  condition  of  the  teeth  in  dia- 
betic children  since  T have  been  using  higher 
carbohydrate  diets.  Before  1932,  when  my 
diets  contained  little  or  no  bread,  the  early 
loss  of  enamel  was  a common  occurrence  and 
today  this  is  a rare  finding.  IMy  only  ex- 
planation is  the  addition  of  a more  liberal 
amount  of  bread  vitamin. 

Whatever  onr  ]>ast  ideas  may  have  been 
rt'garding  the  dietetic  management  of  the 
diaht'tic,  if  we  are  now  willing  to  acce])t  the 
views  of  Allen,  Joslin,  Bahinowitch  and 
others,  concerning  the  injurious  effects  pro- 
duced in  the  blood  vessels  by  an  excess  of  fat 
in  the  diet  and  a high  blood  cholesterol,  it 
behooves  ns  to  prescribe  a more  carefully 
balanced  diet.  In  passing,  T wish  to  point 
out  that  the  reduction  of  body  weight  in  the 
obese  dialnlic,  and  especially  in  the  obese 
diabetic  with  a small  body  framework,  is  as 
important  now  as  it  was  twenty  years  ago, 
when  fir.st  it  was  advocated  by  Allen.  On  the 
other  hand,  weight  should  not  be  reduced  to 
the  ])oint  of  actually  sacrificing  strength  and 
the  uncomplicated  diabetic  shoidd  be  as 
healthy  as  his  non-diabetic  neighbor. 

I'he  Ilagedorn  Era  began  in  the  early  part 
of  this  year,  when  Dr.  II.  C.  Hagedorn  and 
his  associates,  working  in  the  Steno  Memorial 
Ilos])ital  in  Copenhagen,  Denmark,  an- 
nounced the  successful  development  of  a new 
insnlin  which  would  prevent  the  wide  fluctua- 
tions in  blood  sugar  so  commonly  seen  fol- 
lowing the  use  of  regular  insnlin.  The  ad- 
vantage of  such  a preparation  is  apparent. 


when  one  observes  the  rapid  transformation 
of  hyperglycemia  into  hypoglycemia  in  the 
insulin  sensitive  patient.  By  combining  reg- 
ular insidin  with  a protamine  derived  from 
the  sperm  of  trout.  Dr.  Hagedorn  produced  a 
})reparation  that  is  absorbed  more  slowly  from 
the  tissues  and  has  a more  ])rolonged  effect 
U])on  the  blood  sugar  than  has  regailar  insulin. 
It  has  been  accepted  by  diabetic  clinicians  as 
a notable  addition  to  dialx>tic  therapy  and 
bids  fair  to  rejdace  regular  insulin  in  tbe  ma- 
jority of  patients  without  complications.  Due 
to  the  fact  that  the  maximum  effect  of  pi’o- 
tamine  insulin  does  not  take  place  until  eight 
or  twelve  hours  after  an  injection,  it  is  highly 
probable  that  regular  insulin  still  will  remain 
the  insulin  of  choice  in  acute  surgical  emer- 
gencies, in  acute  infections  and  in  diabetic 
coma.  Through  the  kindness  of  Eli  Lilly 
C’ompany,  who  have  su]>plied  me  with  pro- 
tamine insulin,  I have  had  sufficient  experi- 
ence with  it  to  convince  me  that  Dr.  Joslin  is 
fully  justified  in  stating  that  we  are  now  be- 
ginning a new  era  in  dialx'tic  management. 

With  protamine  insulin,  the  blood  sugar 
can  be  ke])t  at  a more  constant  level  and  it 
more  closely  resembles  the  blood  sugar  level 
produced  by  insulin  secretion  of  the  normal 
functioning  pancreas,  i^ot  more  than  two 
doses  in  24  hours  are  necc'ssary  even  in  the 
severe  diabetic.  This  is  of  special  advantage 
in  treating  diabetes  in  children,  in  whom 
three  or  even  four  daily  doses  frc-quently  are 
necessary  to  control  the  blood  sugar.  Dr. 
Ilagedorn  has  suggested  that  a few  units  of 
regmlar  insulin  he  given  with  the  morning 
dose  of  protamine  insixlin.  This  method  has 
appeared  to  me  to  be  practical  only,  when  one 
expects  the  morning  dose  to  carry  the  ]>a- 
tient  through  until  the  following  morning 
withoiit  additional  insulin.  In  some  patients, 
the  single  morning  dose  of  protamine  insulin 
without  regular  insidin  is  sufficient.  In  the 
diabetic  with  insulin  sensitivity,  usually  it 
will  be  found  necessary  to  give  protamine 
insulin  both  morning  and  night. 

Some  clinicians,  who  wer(>  the  first  to  use 
the  new  insulin,  felt  that  in  it  we  had  an  in- 
sidin  that  woiild  not  produce  severe  hy])o- 
glycemic  reactions.  It  is  true  that  this  insidin 
does  have  a jirolonged  effect  ujion  the  blood 
sugar  and  that  wide  fluctuations  in  the  curve 
do  not  occur,  but  reactions  do  appear,  when 
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is  still  necessary  to  establish  a careful  diet- 
insnlin  balance. 

'I'he  timing  of  protamine  insulin  dosage  is 
different  from  that  of  old  insulin.  In  the  ]ia- 
tient  using  regular  insulin,  the  fasting  blood 
sugar  usual l_v  is  well  above  normal  and  from 
-10  to  ()0  minutes  should  elajise  between  the 
injection  and  the  morning  meal — otherwise 
the  blood  sugar  will  not  be  reduced  sufficiently 
to  prevent  the  spilling  over  of  a large  amount 
of  sugar  after  breakfast.  It  is  necessary  only 
to  allow  30  minutes  between  the  insulin  and  the 
evening  meal  and  the  same  is  true  if  an  in- 
jection is  given  at  noon.  In  some  instances, 
in  which  three  doses  of  regidar  insulin  are 
used,  the  fasting  blood  sugar  can  be  kc])t 
under  better  control  if  the  last  dose  for  the 
day  is  given  from  one-half  to  one  hour  after 
the  evening  meal.  With  the  two  dose  method 
of  jn-otamine  insulin,  the  fasting  blood  sugar 
can  be  kept  normal  and  it  is  not  necessary  to 
allow  nincli  time  betwecm  the  morning  insu- 
lin and  breakfast.  If  only  one  dose  of  ])ro- 
tamine  insulin  is  given  for  the  day,  and  if  a 
few  units  of  the  regnlar  insulin  are  given  at 
the  same  time,  it  has  seemed  to  work  bett(“r 
if  the  regnlar  insulin  is  given  about  au  hour 
before  breakfast  and  the  protamine  just  after 
breakfast.  In  ])atients  receiving  only  pro- 
tamine insulin,  the  single  <lose  appears  to 
work  better  if  given  from  (h)  to  90  minute's 
before  the  morning  meal. 

Although  ])rotamine  insulin  undoubtedly 
will  replace  regular  insulin  in  the  more  se- 
v('re  cases  of  uon-surgical  dialx'tes,  we  shoidd 
not  foi-get  the  excellent  results  already  ob- 
tained with  old  insulin.-  Before  the  discovery 
of  Banting  and  Best,  in  1922,  very  few  dia- 
betic children  survived  the  first  year  of  the 
disease,  and  today  let  us  think  of  the  thou- 
sands of  diabetic  children  growing  up,  re- 
ceiving an  education  and  becoming  useful 
members  of  society.  Before  the  days  of  in- 
sulin, the  patient  with  moderate  or  severe 
diabetes  was  denied  necessary  surgical  treat- 
ment, as  death  from  coma  or  sc])sis  was  au 
almost  inevitable  resnlt,  if  major  surgery  was 
attempted.  In  going  over  my  diabetic  charts 
of  the  ]>ast  fo\;r  years  at  the  IMaine  General 
TTo.spital,  I found  12(S  patients  that  were 
classified  as  surgical  diabetics — tlie  majority 
of  whom  received  major  surgery.  To  my  siir- 


ju'ise,  the  record  showed  only  15  deaths — 
which  is  almost  unbelievable,  as  certainly 
more  tbau  15  out  of  the  128  patients  were 
poor  surgical  risks  on  admission.  Leg  ampu- 
tations seemed  to  carry  a relatively  high  mor- 
tality rate,  perhaps  because  we  were  too  con- 
servative and  tried  to  save  too  many  limbs. 

The  treatment  of  vascular  disease  of  tin; 
extivmities,  especially  of  the  lower  limbs,  still 
})resents  one  of  our  greatest  problems  in  dia- 
Ix'tic  management.  One  may  speak  of  poten- 
tial gangTene  and  actual  gangrene.  We  are 
all  familiar  with  the  symptoms  and  clinical 
findings  in  the  patient  suffering  from  begin- 
ning arterial  obstruction  in  the  legs.  Much 
can  be  done  for  the  patient  at  this  stage. 
Proper  dietetic  management  with  a suffi- 
ciently high  ratio  of  carbohydrate  to  fat,  in 
order  to  control  the  blood  fat,  and  insulin,  if 
necessary,  to  control  the  blood  sugar,  are  ex- 
tn'inely  important.  Cleanliness  of  the  feet, 
the  ])r('vention  of  thermal  and  mechanical 
irritation  and  Berger’s  exercises  are  time- 
proven  beneficial  remedies. 

For  the  past  hundred  years,  the  value  of 
com])ression  and  suction  in  arterial  obstruc- 
tion has  been  discussed  but  this  treatment  did 
not  become  popular  until  1932,  when  Dr. 
Louis  G.  ITcrmanu  designed  and  constructed 
an  api)aratus  which  would  ])r(xlucc  rhythmic 
positive  and  negative  pressure.  The  Maine 
General  Hospital  has  had  two  of  these  ma- 
chines in  use  during  the  past  year.  Time  pre- 
vents the  discussion  of  case  histories,  but  we 
have  found  the  machine  of  umpiestionahle 
value  ill  potential  gangrene.  AVe  liavi'  been 
unable  to  confirm  the  r('])orts  of  ITcrniann, 
however,  concerning  the  beneficial  ri'sults  de- 
rived from  its  use  in  actual  gangrene.  I’he 
blood  sedimentation  rate  has  assisted  me  in 
determining  who  may  be  expected  to  receive 
benefit  from  mechanical  suction.  A moderate 
or  rajiid  rate  is  a poor  ])rogiiostic  sign  and  jia- 
tients  exhibiting  such  a finding  usually  come 
to  amputation. 

Actual  gangrene  may  occur  with  or  without 
gO(xl  arterial  jnilsatioii  in  the  leg.  The  chance 
of  saving  all  or  jiart  of  the  leg  is  lietter,  when 
there  is  fair  or  good  pulsation,  but  T have 
seen  good  healing  follow  low  amputations  in 
jiatieuts  without  ]ialpable  pulsation  and  with 
negative  oscillonietric  readings,  providing  the 
limb  was  warm  and  of  good  color  and  showed 
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no  evidence  of  ascendinjj:  infection.  We  liave 
here,  of  course,  a well  estahlislu'd  collateral 
circulation.  The  comhination  of  a cold  and 
jndseless  cyanotic  extremity  is  a poor  prog- 
nostic sign  as  far  as  saving  the  limh  is  con- 
cerned. Early  high  amputation  usually  is  im- 
perative, when  there  is  evidence  of  ascending- 
infection  with  an  elevated  temperature. 
Actual  gangrene  is  a surgical  })rohlem  and, 
when  it  is  ])resent,  there  should  be  no  delay  in 
securing  a surgical  consultant. 

If  it  is  decided  that  it  is  safe  to  treat  the 
))atient  conservatively  for  a time,  the  extrem- 
ity should  he  ke])t  flat  in  bed,  warm  and  per- 
ha})s  a cradle  used — with  an  electric  light 
suspended.  One  word  of  caution  is  necessary 
in  regard  to  a light  hulh  inside  of  the  cradle, 
— the  temperature  shoidd  not  he  allowed  to 
go  above  1)5°  F.,  as  higher  temperatures  dis- 


turb the  metabolism  of  the  limb  and  cause 
further  sloughing. 

In  closing,  I should  like  to  emphasize  the 
importance  of  the  various  improvements 
which  have  taken  place  in  diabetic  treatment 
since  Allen  first  laid  the  foundation  for  mod- 
ern dietetic  management.  With  the  great(>st 
respect  for  the  epochal  discoveries  of  Banting 
and  Best,  and  Hagedorn,  I again  want  to  call 
attention  to  the  importance  of  proper  diet 
and  normal  body  weight  in  the  diabetic.  1 re- 
peat a recent  remark  made  to  me  by  a nation- 
ally known  cardiologist,  a man  who  has  been 
for  years  connected  with  a large  dialx'tic 
clinic,  who  said  “If  physicians  woxdd  give 
more  attention  to  diet  and  the  reduction  of 
body  weight,  there  would  be  fewer  vascidar 
accidents  and  a further  reduction  of  the  mor- 
tality rate  in  diabetes.” 


"^Hematuria 

By  C.  E.  Blaisdell,  M.  1).,  Bangor,  Maine. 


The  subject  of  hematuria  is  far  from  being 
a new  one,  and  this  ]>aper  will  nndouhtedly 
re})eat  many  things  said  before  on  the  snb- 
ject;  hut  it  seems  to  me  it  is  of  sufficient  im- 
portance to  hear  repetition. 

Hematuria  is  a symptom  which  the  general 
])ractitioner,  as  well  as  the  specialist,  is  meet- 
ing constantly ; and  it  is  more  often  the 
former  rather  than  the  latter  who  meets  it 
first,  in  any  given  case,  and  very  often  the 
ultimate  fate  of  the  patient  lies  in  the  hands 
of  the  physician  who  first  sees  it.  In  this 
condition,  as  well  as  in  many  others,  it  is  ab- 
solutely essential  to  make  an  early  and  cor- 
rect diagnosis,  and,  fortunately,  today  the 
significance  of  this  symptom  and  the  neces- 
sity for  making  a complete  diagnosis  are 
recognized. 

The  causes  of  hematuria  are  many  and  va- 
ried as  are  the  locations  from  which  it  may 
arise.  In  certain  of  the  blood  diseases  hema- 
turia may  occur, — in  Bur])ura,  Hemophilia, 
Scurvy  and  the  Leukemias.  In  fact,  it  is 
often  in  the  infantile  scurvys  that  hematuria 
is  the  sym]>tom  that  first  attracts  attention. 
And,  as  we  all  know,  in  acute  nephritis  hema- 


turia is  very  often  a prominent  symptom.  In 
the  aforementioned  diseases  and,  in  the  case 
of  certain  poisons  snch  as  turpentine  and 
cantharides,  the  diagnosis  can  be  made  with- 
out the  necessity  of  investigating  the  nrinary 
tract  itself.  However,  the  hematurias  which 
])articularly  interest  us  here  are  those  in 
which  the  diagnosis  is  not  obvious  and  in 
winch  it  only  can  be  made  by  an  examination 
of  the  nrinary  tract.  Right  here  it  might  be 
well  to  state  that,  contrarv  to  general  belief, 
tbe  time  to  examine  a patient  is  at  the  time 
of  bleeding;  this  is  especially  trne  in  bleeding 
from  the  kidneys.  Of  course,  there  are  ex- 
ceptions to  that  rule,  as  in  acute  infections, 
snch  as  posterior  gonorrhea,  bnt  in  these  cases 
the  diagnosis  generally  is  obvious  from  the 
history  and  the  urinary  findings. 

In  hemafnria  fhe  blood  may  come  from 
anywhere  in  the  urinary  tract, — from  the 
urethra  due  to  trauma,  from  the  passage  of  a 
calculus,  or  from  inflammation  as  in  gonor- 
rhea. The  prostate  is  often  the  source  of 
bleeding.  This  may  he  due  to  a tumor  of  fhe 
gland,  either  benign  or  malignant,  or  to  pros- 
tatitis. Again,  bleeding  may  arise  in  the 
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bladder  as  the  result  of  inflammation,  or  nl- 
eeration,  tuberenlons  or  otherwise;  from  blad- 
der ealeulus,  trauma,  forei£2,n  body,  or  new 
<>rowtbs.  Likewise,  a ureter  or  a kidney  may 
b(‘  the  source.  Jn  the  former,  strictures  or 
kinks,  the  passage  of  calculi,  or  new  gTOWtbs 
must  be  considered;  in  the  latter,  trauma, 
renal  calculus,  tumor,  or  inflammation,  as  in 
fulxu'cnlosis  of  the  kidney.  If  is  in  the  latter 
two  conditions,  that  is,  in  tumor  ami  tuber- 
culosis of  the  kidney,  that  hematuria  often  is 
the  primary  symptom  and,  on  investigating 
the  cause  of  the  bleeding,  the  condition  is  dis- 
covered. From  the  various  cause's  of  hema- 
turia the  amount  of  the  bb'eding  may  vary 
from  a few  blood  cells  to  a massive  and  some- 
times dangerous  bemorrliage.  However,  or- 
dinarily, the  actual  bl(H)d  loss  is  of  secondary 
im])ortance  to  the  location  and  the  patholog- 
ical condition  which  underlies  it.  We  always 
must  remendjer  that  hematuria  is  a symptom 
rather  than  a disease. 

I don’t  want  to  bore  you  with  cases  and  sta- 
tistics, hut  it  seems  to  me  that  perhaps  a few 
will  bring  out  a little  more  forcibly  the  man- 
uer  in  which  some  of  these  affairs  Ix'have.  I 
have  collected  from  the  literatnre  some  fig- 
ures which  fo  me  are  very  interesting  and 
which  should  prompt  us  ever  to  Ix'  alert  for 
this  condition. 

In  a series  of  742  eases  collected  by  Dehen- 
ham,  there  were  510  men  and  232  women,  the 
ratio  being  a little  more  than  two  males  to  one 
female.  Among  the  men  the  most  common 
cause  was  vesical  papilloma  and  carcinoma, 
whereas  among  the  women  inflammatory 
states  of  the  urinary  tract  were  more  numer- 
ous. Ill  another  grouj)  of  130  men  over  sixty, 
nearly  half  had  ])a])illoma  or  carcinoma  of 
the  bladder,  and  more  than  one-third  had 
either  malignant  or  henigii  hypertrophy  of 
the  jirostate.  It  must  he  remembered  that 
carcinoma  of  the  bladder  is  assix'iated  not  in- 
frecpiently  with  hyjx'rtrophy  of  the  jirostate 
and  that  the  symjitoms  are  similar  in  some 
respects.  Therefore,  unless  cystoscopy  is  per- 
formed, carcinoma  of  the  bladder  may  Ix' 
overhxiked  by  mistaking  the  syni])tonis  to  he 
those  of  jirostatie  enlargement.  From  these 
figaires  one  may  infer  that  neojilasm  is  the 
most  common  cause  of  hematuria  in  men  over 
fifty  and  in  both  se.xes  over  sixty.  In  any 
group  of  cases  jiicki'd  at  random,  regardless 


of  age  and  sex,  about  one-third  of  the  hemor- 
rhages will  he  due  to  malignant  or  benign 
tumors  somewhere  in  the  urinary  tract;  ap- 
proximately twenty-five  per  cent,  will  result 
from  stones,  usually  in  the  ureters;  a small 
percentage  will  accompany  tuberculous  or 
other  iiiflammations ; and  another  small  per- 
centage will  he  of  the  misnamed  essential  or 
unexplained  type  of  hematuria.  The  latter 
grouj)  offers  one  of  fhe  most  difficult  diagnos- 
tic j)rohlems  that  confront  us.  Fre(piently, 
the  patient  gives  few  symptoms  other  than  fhe 
hematuria,  and,  very  often,  this  has  ceased 
by  the  time  he  j)resents  himself  for  examina- 
tion. One  must  he  extremely  cautious  about 
making  this  diagnosis.  If  should  he  made 
only  aft('r  extremely  thorough  and  i-ej)eafed 
examinations.  Then,  j)Ossihly,  the  bleeding 
can  be  localized  in  one  kidney.  Again,  after 
rejx'ated  j)yelograms,  if  nothing  indicating 
])athology  is  fonnd,  coiuservafive  fn'afmejit 
may  he  recommended,  unless  fhe  bleeding  is 
of  sufficient  amount  to  endanger  life. 

If  this  ])artimdar  group  comprised  a larger 
j)ercenfage  of  the  total  than  it  really  dtx'S, 
patients  with  hematuria  would  have  Ix'tter 
chances  than  they  do  today.  But,  unfor- 
tunately, the  larger  grouj),  or,  as  1 have  stated 
earlier,  about  fifty  to  sixty  j>er  cent.,  has 
tumor  of  the  bladder  or  j)rostate  and  it  is 
these  which  j)resent  the  j)rohlem  in  so  far  as 
treatment  is  concerned.  These  are  the  j)er- 
sons  for  whom,  if  the  diagaiosis  is  made  early, 
something  can  Ix'  done,  hut  if  the  diagnosis 
is  delayed  long  the  condition  may  have  be- 
come hoj)eless.  Or,  j)utting  it  another  way, 
one  o)it  of  every  two  j)atients  over  fifty  who 
])resent  themselves  to  us  with  hematuria  has 
])oteutial  malignancy.  4'his  alone,  it  .seems  to 
me,  shoidd  cause  one  to  retleet  before  turn- 
ing these  j)ersons  from  our  offices  with  the 
diagnosis  of  too  much  automobile  riding,  or  a 
strain,  and  a few  tablets.  This,  as  we  all 
know,  has  been  <lone  many  times.  I aj)])re- 
eiate  full  well  it  is  difficult  ami  sometimes  im- 
])ossihle  to  get  some  ])atients  to  he  cystoscojx'd, 
hut  j)erhaj)s  if  some  of  them  were  told  of  the 
possibilities  they  would  at  least  consider  such 
a j)rocedure.  Most  of  us  would  insist  uj)on  a 
('omj)lete  examiiiatiou  if  the  same  j)atient 
shotild  j)res('iit  hims('lf  with  a h(*morrhage 
from  the  lungs  or  stomach,  and  yet  the 
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chances  of  his  having  a less  serions  condition 
in  these  parts  are  much  better. 

I have  selected  a few  cases  which  will  bring 
to  onr  attention  a little  more  forcibly  the 
necessity  for  an  early  examination. 

^liss  A.,  age  22.  Her  history  briefly  was 
hematuria  of  one  week's  duration.  Her 
mother  was  a nnrse  and  realized  the  im])or- 
tance  of  learning  the  cause  of  the  bleeding. 
( ’ystosco])ic  examination  and  ])yelogram  re- 
vealed a beginning  tnhercidosis  of  the  left 
kidney.  A nephrectomy  was  ]>erformed  and 
she  made  a complete*  recovery.  In  this  case 
the  disease  had  not  affected  the  hlad(h*r,  and 
the  only  symptom  was  hematuria. 

^Irs.  i\l.,  age  tIO,  had  had  attacks  of  hema- 
turia off  and  on  for  five  years.  She  had  con- 
sulted her  physician  on  one  or  two  occasions, 
not  that  she  was  disturbed  by  the  bleeding 
but  becaetse  of  the  associated  cystitis.  She 
was  reassured  and  each  time  the  bleeding 
(‘eased  within  a short  time.  Hut  the  cystitis 
persisted  and  it  was  for  this  condition  that 
she  ])resented  herself  for  examination,  which 
r(*vealed  a bilateral  tubercnhisis.  One  kidiu'y 
was  com])letely  destroyed  and  the  other  had 
only  about  one-balf  its  normal  function,  an 
absolutely  hopeless  condition,  so  far  as  a cure 
was  (‘oncerned.  These  two  cases  are  flue  ex- 
amph*s  of  the  insidiousuess  of  renal  tubercu- 
losis. 

E.  S.  11.,  a man  about  fifty,  Ix'gan  to  pass 
blood  in  his  urine  and  presented  himself  for 
(‘xaniination  promptly,  ('ystoscopic  examina- 
tion r('V(*aled  the  blood  coming  from  the  right 
ureter.  A ])yelograni  disclosed  a hyper- 
ne])hroma  of  the  right  kidney  not  very  far 
advanced.  right  nc|)hrectomy  was  p(*r- 
formed  and  he  has  been  well  for  five  years. 

]\fr.  T.  S.  C.  came  with  a history  of  fre- 
(pient  attacks  of  blood  in  the  urine,  dating 
over  a ])eriod  of  three  y(*ars.  He  attributed 
the  bleeding  to  too  much  automobile  riding 
and  did  not  bother  to  consult  his  physician. 
This  continued  until  he  was  aware  of  a mass 
in  his  left  side  which  examination  proved  to 
be  a malignant  tumor  of  the  kidney.  It  was 


r(*nioved  with  great  difliculty  and  the  patient 
died  of  metastasis  within  six  months.  Tumors 
of  the  kidneys  very  often  are  ra])idly  malig- 
nant and  an  early  diagnosis  is  absolutely 
essential. 

The  f(fllowing  case  illustrates  the  difficul- 
ties that  may  be  encountered  by  delaying  cys- 
toscopic  examination.  ^Ir.  I),  had  a very  in- 
teresting history.  He  had  had  attacks  of 
silent  and  symptomless  hematuria  for  a 
])criod  of  three  years,  and  on  each  occasion 
had  consulted  his  osteopathic  advisor.  On 
one  visit  he  was  told  that  he  had  been  doing 
too  much  automobile  riding;  on  another,  that 
the  bleeding  was  due  to  a cold  which  he  did 
not  have.  This  man  was  r(*asonahly  intelli- 
gent and  felt  that  something  was  wrong.  He 
went  to  a physician  and  was  told  he  woiild 
have  to  be  examiimd.  This  didn’t  please  him 
too  much  but,  upon  being  apprised  of  the 
possibilities,  he  consented,  and  his  bladder 
revealed  a large  carcinoma  in  the  region  of 
the  right  ureteral  orifice.  Incidentally  he  had 
a hydronej)hrosis  of  the  right  kidney  with 
com])lete  loss  of  function,  and  a ne})hrectomy 
was  performed.  Following  this,  the  right 
side  of  the  bladder  was  resected.  I sincerely 
b(*lieve  he  coidd  have  avoided  much  of  this 
surgery  if  he  had  been  examined  at  the  time 
he  had  his  first  attack  of  hematuria.  Ofi'set- 
ting  this  are  the  patients  in  whom  the  bleed- 
ing is  caused  by  ])ai)illomata  which  are  dis- 
covered early  and  which  generally  disa])pear 
with  fidguration.  This  is  certainly  a very 
minor  ju'ocedure  coiu])ared  with  complete  re- 
moval of  the  bladder  and  trans])lantation  of 
the  ureters  or  even  partial  res(*ction  of  the 
bladder. 

I haven’t  covered  the  entire  subject  of 
li(*maturia  by  any  means  and  some  of  the 
common  causes  have  been  mentioned  briefly 
not  because  they  are  unimportant,  but  be- 
cause of  lack  of  time.  I have  tried  to  stress 
particidarly  the  malignant  conditions  and 
tuberculosis  and  to  bring  out  the  dire  possi- 
biliti(*s  associatc'd  with  negh'ct  of  tlu^se  con- 
ditions. 

In  conclusion  let  me  state  a few  principles: 

1.  Silent  bl(>('ding  generally  means  danger. 
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2.  The  patient  should  l)e  examined  while 
hlecding',  and  if  no  ]iatholog_v  can  be 
found  the  examination  shmdd  be  re- 
peated later. 


d.  Don’t  get  a false  sense  of  secnrity  be- 
cause  the  hlecding  is  slight  and  tran- 
sient. 


Death  Due  to  Phenol  Absorption  Through  Unbroken  Skin 

(A  IT-view  of  Literature  with  Case  Report  and  Antopsy. j 
d.  GoTTniEB,  ]\r.  D.,  F.  A.  C.  P.,  and  Edwaju)  Stokey,  M.  1). 


The  toxicity  of  phenol  to  the  animal  body 
is  well  known  and  is  attest(>d  by  a consider- 
able nnmber  of  deaths  i-esidting  annnally 
from  its  nse  accidentally  or  with  snicidal  in- 
tent. d'hese  deaths,  for  the  greater  part,  are 
the  resnlt  of  the  ingestion  of  varying  concen- 
trations of  phenol  by  month.  A fact,  however, 
in  connection  with  ])henol  ])oisoning,  which  is 
not  commonly  a})}>reciated  is  that  death  may 
occur  relatively  rapidly,  when  the  poison  con- 
tacts the  nnbroken  skin.  The  ])ractitioner  is 
aware  of  the  renal  damage  sometimes  follow- 
ing carlMilic  dressings  and  these,  therefore, 
have  iH'cn  rc])laced  largely  by  others.  Indeed, 
one  of  the  great  handicaps  of  Lister’s  anti- 
sej)tic  snrgery  was  the  renal  damage  follow- 
ing ex])Osnre  to  phenol.  The  morbidity  and 
mortality  in  these  instances  was  ascrila'd 
primarily  to  disordered  kidney  function,  fol- 
lowing absor])tion  throngh  channels  other 
than  intact  epithelial  snrfaccs. 

A study  of  the  literature  of  phenol  poison- 
ing dne  to  skin  absorption  indicates  that  there 
are  two  tyj)es.  Some  case  reports  indicate 
that  certain  individnals  are  extremely  sensi- 
tive and  react  violently  or  even  fatally  to 
minute  doses.  Forbes  (1)  in  summarizing 
the  subject  of  carbolic  acid  poisoning  ana- 
lyzed tifteen  cases  reported  by  several  anthors 
and  came  to  the  conclusion  that  toxicity  man- 
ifested itself  either  rapidly  or  in  an  insidi- 
ous fashion.  As  an  example  of  the  former 
type  of  skin  poisoning  Light  (2)  reported 
the  case  of  a girl  who  suddenly  developed  a 
generalized  convulsion  after  the  local  a])plica- 
tion  of  calamine  and  zinc  lotion  containing 
one  per  cent.  ])henol.  The  pulse  was  weak, 
rapid,  and  at  times,  iniperce])tihle.  The  skin 
was  cold  and  claminv,  the  resj)i rations  la- 


bored and  shallow.  The  external  application 
of  heat  and  the  hypodermic  injection  of 
adrenalin  and  morpliine  with  discontinnance 
of  the  lotion  restored  the  patient.  One  month 
later,  a lanoline  ointment  containing  one  per 
cent,  phenol  was  prescribed  and,  after  using  it 
seven  days,  convulsions  rcappeaia'd  but  were 
of  briefer  duration.  Withdrawal  of  the  oint- 
ment together  with  symptomatic  treatment 
produced  recovery.  After  another  month 
phenol  was  tried  in  the  form  of  a one  per 
cent,  solution  and,  once  more,  convulsions  fol- 
low^ed.  Thereafter,  phenol  was  discontinued 
and  no  more  convnlsions  occurred.  Brown 
(3)  stated  that  a solution  was  applied  to  a 
child’s  scalp  and  in  five  minutes  a deep  coma 
resulted.  Abrahams  (4)  reported  death  in  a 
seven-day-old  infant  due  to  absorption  of 
phenol  through  the  unbroken  skin,  when  a 
nurse  accidentally  touched  a strong  solution 
and  then  nnwittingly  transferred  it  to  the 
skin  of  the  infant  while  dressing  it.  Con- 
vnlsions followed  in  five  minutes  and  pro- 
found coma  with  respiratory  and  circnlatory 
failure  in  ten  hours  after  contact  with  the 
phenol.  Gibson  (o)  reconnted  the  incident 
of  a thirteen-vear-old  lad  who  accidentally 
spilled  a solution  of  carbolic  acid  on  his  scalp 
and  cheeks.  Symptoms  ap])eared  in  five  min- 
utes and  he  died  shortly  in  coma.  Other  cases 
are  reported  in  literature  hut  these  few  serve 
to  show  that  certain  ])ersons  are  sensitive  to 
])henol  and,  npon  mere  skin  contact  with  it, 
rc'act  ra])idly  and  sometimes  fatally. 

The  second  type  of  skin  ])oisoning  due  to 
phenol  aj)pears  to  be  ecpially  dangerous  and 
fundamentally  the  same,  exce[)t  that  it  results 
from  the  absorption  of  larger  (piantities  and 
the  sym])toms  usnally  last  over  a longer 


* Read  l)efore  the  Massachusetts  Memorial  Hospitals  Alumni  Clinic,  April,  1936. 
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period  of  time.  Perhaps  it  is  all  a matter  of 
sensitivity.  In  1885  the  ^Massachusetts  Ke- 
port  (() ) contained  the  report  of  a death  due 
to  the  application  of  kerosene  over  a large 
part  of  the  body's  surface.  Presumably  the 
kerosene  contained  phenol  because  the  death 
seems  to  have  been  established  as  one  due  to 
phenol  poisoning.  Here,  serious  toxic  symp- 
toms appeared  after  several  days.  Harring- 
ton (7)  reported  that  a young  chemist  acci- 
dentally soaked  his  leg  in  phenol.  He  was 
found  dead  twelve  hoiu’s  later.  Wharton  and 
Starr  (8)  cited  the  case  of  a surgeon  who 
prescribed  a lotion  containing  phenol  for  two 
joiners  who  sutfered  with  scabies.  By  mis- 
take the  lotion  contained  more  phenol  than  had 
been  ju-escrihed  and  an  analysis  by  Hoppe- 
Seyler  showed  that  each  had  absorl)ed  about 
1-3. 87  gms.  (200  grs. ) of  phenol.  One  of  the 
men  died  with  lividity  and  respiratory  de- 
pression. Blake  (0)  mentioned  the  interest- 
ing case  of  a woman  found  dead  with  a hand- 
kerchief to  her  nose.  The  handkerchief 
though  dry  had  a strong  odor  of  phenol.  Be- 
ing a sutferer  from  neuralgia,  it  was  believed 
that  she  tried  the  effects  of  inhalation  of 
phenol  fumes  for  relief.  There  was  no  evi- 
dence of  burns  about  the  mouth  to  indicate 
that  she  had  swallowed  any  phenol  but  the 
tij)  of  her  nose  was  blistered  from  coiitact 
with  the  handkerchief.  The  author  believed 
this  to  he  a death  due  to  inhalation. 

llefore  entering  a discussion  of  the  case 
which  forms  the  subject  of  the  present  report, 
it  may  he  well  to  review  some  of  the  proper- 
ties and  biological  effects  of  phenol.  Phenol 
or  ('arholic  acid  is,  chemically  s])eaking,  a 
very  weak  acid.  Its  chief  property,  which  has 
cau.sed  it  to  become  associated  in  the  public 
mind  with  the  powerful  chemicals,  is  its  abil- 
ity to  oxidize  organic  matter.  Heiice  the  so- 
called  burns  resulting  from  contact  with  the 
stronger  solutions.  The  weaker  solutions  of 
five  ])er  cent,  or  over  produce  coagulation  of 
proteins  and  consetpiently  tissue  necrosis. 
Locally,  the  action  of  phenol  on  the  skin  or  a 
mucous  membrane  is  to  ])roduce  a sensation 
of  prickling  or  burning  followed  shortly  by 
numbness  and  anesthesia.  Its  local  a})plica- 
tion  even  has  been  recommended  as  a ipiick 
anesthetic  in  minor  operations.  The  eventual 
consequence  of  its  application  to  any  surface 


is  tissue  necrosis.  Systemically,  its  effects  in- 
clude involvement  of  nervous  tissue  in  gen- 
eral, and  the  vital  medullary  centers  in  par- 
ticular. Its  ffrst  effect  is  analgesic  and 
antipyretic  but  this  is  fleeting  and  rapidly 
passes  into  dangerous  depression  of  the  cir- 
culatory and  respiratory  centers,  with  lower- 
ing of  blood  pressure,  rapid,  feeble  pulse,  and 
slow,  labored,  shallow  breathing.  Absorption 
in  the  motor  areas  probably  accoimts  for  the 
convidsions,  especially  since  they  are  prone 
to  occur  early  in  the  poisoning  and  in  the 
pre-analgesic  stage.  Bhysiologically,  phenol 
occurs  in  the  blood  as  the  res\ilt  of  the 
metabolic  processes  of  certain  intestinal  bac- 
teria. ^Methods  for  its  determination  are  not 
yet  precise  but  estimates  of  fair  accuracy  are 
available,  according  to  the  method  of  Peters 
and  Van  Slyke  (10).  The  toxicity  of  phenol 
in  the  blood  seems  to  vary  considerably,  de- 
pending upon  whether  it  is  present  as  a free 
phenol  or  a conjugated  polyphenol;  the  latter 
presumably  being  much  less  injurious.  To  a 
large  extent  the  detoxifying  of  free  phenol 
by  conversion  into  one  of  its  conjugated  de- 
rivatives seems  to  Ix^  a function  of  the  liver, 
the  mechanism  of  which  is  little  understood. 

The  present  case  is  of  interest  because  not 
only  is  it  offering  another  instance  of  phenol 
poisoning  due  to  skin  absorption  but  it  is  one 
of  the  few  rej)orted  in  the  literatiire  in  which 
there  was  an  opportunity  to  investigate  the 
tissue  changes  and  to  conduct  biochemical 
studies. 

Case:  A thirty-two-year-old  man  suffered 
the  spilling  of  a strong  solution  of  ])henol 
over  the  scalp,  the  hff’t  side  of  the  face,  the 
neck,  shoulders,  and  hack.  An  accurate  de- 
scri])tion  of  the  onset  of  symptoms  was  not 
available  hut,  in  all  j)rol)ahility,  had  it  Ix'en, 
*^t  would  not  have  b(*en  reliable  due  to  mask- 
ing by  aleoholtsm.  He  died  within  ten  min- 
utes after  contact  with  the  phenol. 

The  essential  necropsy  ffndings  are  as  fol- 
lows : The  body  is  that  of  a well  developed 
and  somewhat  obese  white  male  of  about 
thirty-two.  The  scalp  presents  alternate  areas 
of  red  and  dull  white  sjmts  and  streaks,  par- 
ticxilarly  prominent  in  the  left  temporal  re- 
gion. The  ])ostero-occipital  region  shows 
similar  discohmxl  areas,  extending  over  the 
hack,  shoulders,  upper  extremities,  and  chest. 
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but  most  j)rominent  and  most  ditt’use  over  the 
left  auricular  region,  left  side  of  faa*,  left 
alae  nasi,  upper  and  lower  lids  of  both  eyes, 
sclera  and  iris  of  the  left  eye,  the  postero- 
lateral surface  of  the  left  shoulder,  forearm, 
and  left  angle  of  the  orbicularis  oris.  The 
right  cornea,  sclera,  and  iris  j)resent  no  evi- 
dence; of  damage.  The  pupil  is  round  and  di- 
lated, measuring  1.2  cm.  in  diameter.  The 
left  cornea  and  sclera  present  a dull  gTay  aj)- 
j)carauce  with  the  pupil  similarly  involved 
and  contracted  to  .8  cm.  in  diameter  with  its 
margins  slightly  irregular.  Vessels  of  the 
dura  and  pia-arachnoid  are  moderately  con- 
gested. ddie  brain  weighs  1510  gins. ; it  is 
.somewhat  softened  in  texture  and,  on  serial 
section,  shows  moderate  edema,  d'he  ven- 
tricles are  occupied  by  a clear,  colorless  tluid 
with  no  ajiparent  disteutiou.  d’he  cere'hellum, 
])ons,  and  medulla  are  not  remarkable.  The 
pericardium  is  smooth  ami  lustrous  through- 
out ; no  adhesions  or  exudate  are  seen.  Its 
cavity  contains  approximately  twenty  c.c.  of 
clear,  yellow,  serous  fluid.  The  heart  is 
within  normal  dimensions  and  weighs  -lOO 
gins..  The  epicardium  is  smooth  and  lustrous 
throughout  except  for  a dense,  opa([ue, 
roughly  rectangular  area  2 cm.  x 1.5  cm.  sit- 
uated immediately  to  the  right  of  the  intra- 
ventricular se])tuni  d cm.  above  and  (>  cm.  to 
the  right  of  tlu'  left  apex  on  the  anterior  sur- 
face of  tlu‘  right  ventricle.  The  myocardium 
is  firm  and  brick  red  in  color;  coronaries  are 
nof  reniarkahle.  The  endocardium  is  lu'ga- 
tive;  ifs  cavities  are  occupied  by  fluid  blood 
with  rare  small  clots.  The  aorta  is  smooth 
throughout  except  for  rare  atheromatous 
])atches  situated  immediatdy  above  the  aoriic 
cusps.  Valve  measurements  are  normal.  Tli(‘ 
lungs  are  negative  excejit  for  venous  conges- 
tion. The  li  ver  edge  is  1.5  cm.  Ixdow  costal 
margin,  and  is  somewhat  rounded.  On  sec- 
tion, an  excess  of  fluid  blood  escapes;  cut 
margins  evert  slightly.  Texture  is  somewhat 
softened  ami  lobules  are  poorly  defined.  The 
gall  bladder  is  negative.  The  spleen  is  mod- 
(*rately  enlarged  and  somewhat  diminished  in 
firmness.  On  section,  cor])Uscles  appear  prom- 
inent. Th(‘  esophageal  mucosa  is  slightly  con- 
gested hut  shows  no  evidence  of  necrosis.  The 
mucosa  of  the  stomach  and  duodenum  pre- 
sents numerous  punctate,  hemorrhagic  areas 
which  are  cnvelo])ed  by  a muco-fihrinous  de- 


posit. The  stomach  is  occupied  by  .‘50  c.c.  of 
watery  fluid  and  mucus.  The  kidneys  are 
within  normal  dimensions,  their  capsules 
strip  readily,  leaving  smooth,  W(“ll  injected 
surfaces.  'Ihe  secti(med  surfaces  ])resent  a 
deep  reddish  color  and,  otherwise,  are  nof 
remarkable.  The  urinary  bladder  is  occu- 
pied by  about  200  c.c.  of  j)ale  slightly  turbid 
fluid.  I'he  mucosa  shows  rugae  well  defined. 
Xo  structural  changes  are  seen.  The  adre- 
nals, pancreas  and  })rostate  are  negative.  I’he 
following  pathological  diagnosc's  were  ma(h‘ : 


1. 

f'oagulation  necrosis  of  skin. 

2. 

Acute  d(‘rniatitis  venenata. 

o 

Coagulation  lu'crosis  involving  tl 
eye. 

i(‘  h'ft 

4. 

Moderate  cerebral  edema  (jirohahly 
alcoholic*,). 

.5. 

Acute  ])henol  toxicosis. 

0. 

Acute  ])assive  congc'stion  of  tin* 
liver,  spleen,  and  kidneys. 

hmgs. 

i . 

Fatty  degeneration  of  the  liver. 

8. 

Chronic  glomerular  u(‘])hritis  (si 

ight). 

0. 

Slight  cardiac  liypcrtro])hy. 

10. 

Healed  filcrous  icei'icarditis. 

(Quantitative  analyses  for  plumol  were  per- 
fornu'd  with  results  as  indicat(“d ; — 


Milloii's  Lanilolt's  I >('villi‘"s 
'I'cst  T<‘.st  Test 


Brain 

(distillate  1) 
(distillate  2) 

Light  red 
Light  red 

Needles  Negative 
Needles  Negative 

Urine 

(distillate  1) 
(distillate  2) 

Very  light 
Very  light 

Negative  Negative 
Negative  Negative 

Blood 

Light  red 

Needles  Negative 

Stomach  Contents 

Very  light 

Negative  Negative 

Skin 

Dark  red 

Needles  Slight  l)lue 
color 

Liver 

Very  light 

Negative  Negative 

Samples  of  brain,  blood  and  stomach  con- 
tents were  submitted  to  the  State  Chemist 
(A.  11.  Andrews),  togetlun-  with  ])ooled  (pian- 
tities  of  blood  from  ten  random  hosj)ifal  j>a- 
tients.  Tin*  following  is  a summary  (d’  the 
findings : 

. — I’lioiiol , 


Samnie  (iius. 

Cms. 

% 

(tIMS. 

% 

Brain 

516 

.68 

.13 

.02!) 

.0055 

(case  in  question) 
Stomach  Content 

22 

.0005 

.00018 

Blood 

61 

.045 

.073 

.0023 

.0037 

(case  in  question ) 
Blood  Control  Test 

61 

.00021 

.00035 
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The  eonfrol  l)lood  test  is  of  sigiiiticance  since 
it  reveals  ap])roximatel_v  one-tenth  plienol  con- 
centration of  tliat  recovered  in  the  case  in 
(jnestion  with  the  same  chemical  techni(pie 
emploved.  It  is  of  interest  to  note  that  tliis 
ini])orrant  fact  was  snccessfnlly  challenged 
in  court  in  view  of  the  absence  of  further 
biological  data,  concerning  the  subjects  em- 
ploved. 

Conclusion:  Siiice  the  post-mortem  exam- 
ination failed  to  give  evidence  of  anv  other 
sntHcient  cause  of  death ; also  since  the  pa- 
tient was  known  to  have  been  exposed  bv  skin 
contact  to  a considerable  quantity  of  strong 
phenol,  this  case  ninst  be  considered,  in  tbe 
light  of  the  literature  on  phenol  poisoning 
and  the  post-mortem  tindings,  as  one  dne  to 
trne  aente  jdienol  toxicosis  as  a resnlt  of  ab- 
sor})tion  tbrongh  the  nnbroken  skin,  and, 
therefore,  shonld  be  of  general  interest  to  all 
whose  duty  it  is  to  deal  with  carbolic  acid. 
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'^Poliomyelitis 


The  present  month  (Tnly)  is  yielding  an 
nnnsnally  higli  number  of  cases  of  infantile 
paralysis  in  this  State,  seven  having  been  re- 
ported so  far  for  the  month. 

What  we  may  expect  for  the  remainder  of 
the  season,  of  course,  is  only  conjectnre.  We 
kmnv  there  are  wide  ditferenees  of  opinion 
regarding  the  value  of  convalescent  human 
serum  in  the  treatment  of  this  disease.  How- 
ever, reports  and  observation  of  apparently 
striking  clinical  results  following  tbe  use  of 
the  serum  in  this  State,  and  reports  of  similar 
results  in  other  states  by  competent  observers, 
lead  this  Bureau  to  believe  that  sucb  treat- 
ment given  early,  soon  after  onset,  is  of  suf- 
ficient value  to  justify  continuation  of  the 
})olicy  of  furnishing  the  serum  for  (‘arly 
treatment  of  these  cases. 

A telephone  call  to  the  State  Bureau  of 
Health  at  any  hour  will  be  answered 
promiitly  by  supjdying  tbe  sm-um  from  head- 
quarters or  through  one  of  the  district  serv- 
ices. 


An  experienced  jihysician  as  consultant  is 
availalile  on  request  to  the  Dejiartment. 

The  following  information  in  reference  to 
the  poliomyelitis  cases  reported  in  iMaine  in 
1!)35  is  offered  as  a statement  of  such  facts 
as  came  to  the  State  Bureau  of  Health  from 
rejiorts  of  physicians  and  field  workers. 

Xumber  of  cases  rejiorted  during  year,  Biff 
Deaths,  13 

Fatality  rate,  7.9% 

Cases  by  age  groups  and  sex  incidence: 

t Five  of  these  cases  were  reported  in  January, 
1936.  One  of  the  five  had  its  onset  in  December, 
1935,  four  had  onset  the  first  week  in  January, 
1936 — statistically  it  is  convenient  to  include  them 
with  the  1935  cases. 

Sex  Incidence  Deaths 


Age  Groups 

M. 

F. 

M. 

F. 

(»-f 

13 

l.l 

0 

0 

o-\) 

30 

12 

0 

1 

10-U 

23 

15 

o 

■ 1 

1 

ir)-19 

12 

li 

0 

0 

20-24 

14 

1 

2 

1 

Received  too  late  for  publication  in  our  July  number. 
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25-29 

:]()-;34 

;55-39 

40-44 

45-49 

50-54 


4 1 
2 2 
0 2 
1 1 
3 0 
0 1 


2 0 
1 1 
0 0 
1 0 
0 0 
0 0 


Total  102  02  9 4 

Rate  of  fatality,  7.9%. 


ConralesYoil  Scrum  Data: 

Xuinber  of  eases  receiving  serum,  117 
with  5 deaths,  4.2%  fatality. 

Kiimher  of  eases  not  receiving  serum,  47 
with  8 deaths,  17.1%  fatality. 

Of  117  serum  treated  eases,  45  showed 
.some  ]>aralysis,  -39%. 

Of  47  non-serum  treated  eases,  39  showed 
some  })aralysis,  83%. 

Ko  claims  are  mad('  as  to  any  detin ite  con- 
clusions to  he  drawn  from  these  tigures.  Tlie 
series  is  small,  and  no  attempts  made  so  far 
as  we  know  toward  having  comparative  con- 
trols. 

No  data  are  available  to  show  whether  se- 
rum treatment  was  withheld  from  the  cases 
not  receiving  scrum  heeause  paralysis  was  al- 
ready present  when  diagnosis  was  made  hut; 

71  cases  of  the  117  had  serum  during  the 
tirst  48  hours; 

51  cases,  or  71.8%  of  those  receiving  sernm- 
dnring  tirst  48  hours  from  ons(‘t,  had 
no  snhsecpient  paralysis; 

20  cases,  or  28.1%  of  those  receiving  serum 
during  tirst  48  hours  from  onset,  had 
some  .stdjsecpient  paralysis; 


The  other  25  of  serum  treated  cases  showing- 
paralysis  had  serum  on  third  day  or 
later ; 

21  cases  also  treated  third  day  or  later  did 
not  have  paralysis. 

Epidemiology  : 

'File  usual  dithculty  in  tracing  the  source 
of  infection  of  any  of  the  cases  was  en- 
countered in  1935. 

Four  cases  were  in  contact  with  diagnosed 
cases  a])])roximately  one  we(‘k  before  onset. 

In  eight  instances  the  cases  diagnosed  as 
infantile  j)aralysis  had  been  in  contact  about 
one  week  previous  to  onset  with  persons  who 
had  headache,  nausea  and  vomiting,  accom- 
])anied  by  general  malaise. 

4'here  were  twelve  instances  in  the  series 
in  which  two  in  the  same  household  had  on- 
set within  twenty-four  or  forty-(4ght  hours  of 
each  other. 

In  three  imstances,  the  patient  hail  been  in 
close  contact  with  a third  person  who  was 
known  to  have  been  associated  with  a case  of 
infantiU'  ])aralysis. 

In  seven  instances  the  ])atient  had  h(“en  in 
close  contact  with  a pm-.son  who  had  had  the 
disease  yc'ars  before. 

Thus  the  ipiestion  of  healthy  carriers,  eon- 
valesc'ent  carriers,  mild  and  abortive  cases, 
and  s])ecnlation  as  to  an  unknown  vector  is 
still  with  us. 

( )ther  than  the  foregoing,  no  reasonahh'  ex- 
])lanation  of  th(“  sources  of  infection  of  these 
cases  can  h(“  ofhu'cd. 

(iKoiaiE  II.  Coombs,  IX, 

Director  of  Ihudth. 


"^Services  for  Maternal  and  Child  Health  and  for  Crippled 
Children  Under  the  Social  Security  Act 

By  Doius  A.  ]\ruiU!AY,  l\r.  V.,  Field  Conmdfunt , 

Maternal  and  ('hild  Health  and  (’rij)pled  ('hildrem’s  Divisions. 


I )eveloj)inent  of  ]u-ovision  for  the  health  of 
mothers  and  children  has  heem  uneven  in  dif- 
ferent parts  of  the  country  both  in  extent  and 
quality.  In  many  areas,  ])articnlarly  in  rural 


territory,  there  has  been  general  lack  of  ju-o- 
vision  for  meeting  these  needs.  I luring  the 
dejiression  period  even  the  provisions  that 
had  been  achieved  at  the  cost  of  much  ])lan- 


* Read  before  the  1936  Annual  Session  of  the  Maine  Medical  Association,  June  22,  1936. 
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iiiiig  and  struggle  often  have  been  seriously 
curtailed,  or  even  eliminated,  by  reason  of 
bnancial  retrencbment  by  public  and  private 
agencies.  The  parts  of  the  Social  Security 
Act  wbicb  j)rovide  for  special  services  for 
mothers  and  children  do  not  include  all  the 
services  needed  but  do  make  possible  a good 
beginning,  tbrongb  Federal  and  State  co- 
operation, in  nuM.^ting  certain  needs  of  great 
importance. 

Parts  1 and  2 of  title  V of  the  Social  Se- 
curity Act,  wbicb  deal  with  services  for  ma- 
ternal and  child  health  and  services  for  eri])- 
pled  children,  are  to  be  administered  by  the 
Children’s  Bureau,  U.  S.  I)e])artnient  of 
Labor.  Administration  of  each  of  these  serv- 
ices is  under  the  immediate  direction  of  a 
division  director.  The  directors  of  the  ila- 
ternal  and  Child  Health  Division  and  the 
Crippled  Children’s  Division  are  both  physi- 
cians, and  receive  general  supervision  from 
the  Assistant  C'bief  of  the  Bureau,  who  also 
is  a physician. 

There  is  also  in  the  Bureau  a public-health 
rmrsing  unit,  under  the  direction  of  a considt- 
ant  piddic-health  nurse,  which  will  assist  the 
States  in  developing  the  various  public-health 
nursing  services  as  they  affect  the  fields  of 
maternal  and  child  health  and  of  crippled 
children.  Working  outward  from  the  central 
administrative  office  (and  later,  j)rohahly. 
from  certain  field  offices),  a field  staff’  of  phy- 
sicians and  public-health  nurses  act  as  con- 
sultants to  the  States.  Of  course  the  States 
work  out  their  own  plans,  within  the  require- 
ments of  the  act.  hut  the  personnel  of  the 
( 'hihlren's  Bureau  are  glad  to  serve  in  the 
capacity  of  consultants  in  developing  State 
])lans  and,  later  on,  in  carrying  out  the  pro- 
grams. 

In  the  Social  Security  Act,  emphasis  is 
placed  on  the  extension  of  services  in  rural 
areas  and  in  areas  snff’ering  from  severe  eco- 
nomic distress.  We  all  know  that  child-health 
services,  as  well  as  facilities  for  maternal 
care,  are  available  in  most  large  cities  and 
many  smaller  ones,  hut  are  nearly  or  com- 
])letely  lacking  in  many  rural  areas. 

Hnder  the  Social  Security  Act  it  should  he 
possible  to  make  child-health  services  in- 
creasingly available  to  rural  areas  and  to 
groups  in  special  nc(‘d.  until  in  time  all  chil- 


dren and  all  mothers  who  are  in  need  can 
benefit  from  them. 

The  Social  Security  Act  aiithorizes,  on  an 
annual  basis,  an  appropriation  of  $3,800,000 
for  the  purpose  of  enabling  the  States  to  ex- 
tend and  improve  their  services  for  promot- 
ing the  health  of  mothers  and  children  and 
an  appropriation  of  $2,8r)0,000  for  the  pur- 
pose of  enabling  the  States  to  extend  and  im- 
prove services  for  crippled  children.  Funds 
paid  to  the  States  to  provide  services  for  crip- 
})led  children  must  all  he  matched  by  the 
States,  and  the  major  portion  of  the  maternal 
and  child-health  funds  must  also  be  matched. 

The  responsibility  for  developing  plans  for 
the  extension  of  these  services  according  to 
the  provisions  of  the  act,  rests  with  the  of- 
ficial State  agencies.  State  plans  for  ma- 
ternal and  child-health  services  are  prepared 
by  the  State  health  agency  ; those  for  crippled 
children,  by  the  State  agency  having  responsi- 
bility for  the  medical  care  of  crippled  chil- 
dren. 

The  plans  drawn  up  by  each  State  must  in- 
clude all  activities.  State  and  local,  that  are 
to  be  brought  under  the  combined  State,  local, 
and  Federal  budgets.  Local  activities  in  the 
field  of  maternal  and  child  health  and  of 
crippled  children  will  have  to  be  shown  as 
part  of  the  State-wide  j)rogTam  if  the  cost  of 
these  is  to  he  included  in  the  State  budget 
either  for  matching  purposes  or  because  as- 
sistance is  to  be  given  from  available  funds. 
Even  though  this  work  is  administered 
locuUy,  snj)ei’vision  by  the  State  must  he 
shown.  State  plans  must  be  submitted  to  the 
Children's  Bureau  for  approval  before  pay- 
ment can  be  made  to  the  States. 

In  addition  to  administration  by  a State 
agency,  plans  for  both  maternal  and  child- 
health  services  and  service's  for  cri])pled  chil- 
dren must  show  financial  participation  by  the 
State  itself ; that  is,  use  of  State  funds  as 
distinguished  from  funds  made  available  by 
local  ])olitical  subdivisions.  The  State  agency 
charged  with  tlu'se  services  must  provide  for 
such  methods  of  administration  (other  than 
those  relating  to  selection,  tenure  of  office, 
and  compensation  of  personnel)  as  are  neces- 
sary for  the  efficient  oj)eration  of  the  plan, 
and  make  such  reports  as  the  Secretary  of 
Labor  may  from  time  to  time  require.  The 
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State  agency  ninst  also  })rovide  for  eo(i{)era- 
tion  witli  medical,  nursing,  and  welfare 
groups  and  organizations.  In  addition  the 
act  recpiires  that  in  the  maternal  and  child- 
health  plans  there  must  he  |)rovision  for  ex- 
tension and  improvement  of  local  maternal 
and  child-health  services  and  for  the  dev(*lop- 
ment  of  demonstration  services  in  needy  areas 
and  among  groups  in  special  need. 

In  the  plan  for  services  for  cri]>])le<l  ehil- 
dren  there  must  he  definite  provision  for 
carrying  out  the  purposes  stated  in  tiu'  act, 
namely,  extending  and  im})roving  (es])ecially 
in  rural  areas  and  in  areas  suffering  from  se- 
vere economic  distress)  services  for  locating 
crippled  childnoi  and  ju'oviding  medical, 
surgical,  corrective,  and  other  services,  facili- 
ties for  diagnosis,  hosj)italization,  and  after 
care  for  children  who  are  crip])led  or  suffer- 
ing from  conditions  that  lead  to  cri])])ling. 

Anyone  who  desires  fTirther  information 
with  regard  to  these  Federal  grants  in  aid  to 
the  States  may  obtain  it  hy  re(piesting  ^la- 
ternal  and  Cdiild  Welfare  Bulletin  Fo.  1 from 
the  Children’s  Bureau,  F.  S.  Department  of 
Labor,  Washington,  1).  C. 

The  Maternal  and  Child  Health  ])ortions 
of  the  act  are  for  the  purpose  of  enabling  the 
States,  first,  to  make  such  services  incrc'as- 
inglv  available  to  communities  and  to  indi- 
viduals, and,  secondly,  to  provide  for  ade- 
(piate  State  administrative  and  considtant 
services,  so  that  consideration  will  he  given 
to  the  needs  of  all  communities  in  the  State 
and  assistance  given  where  most  needed. 

In  the  furth(‘rance  of  a State-wid(>  ma- 
ternal and  child-health  program,  s]iecial  con- 
sideration must  h('  given,  first  of  all,  to  the 
development  of  a division  of  maternal  and 
child  health  in  the  State  de])artnient  of 
health,  so  that  this  de])artment  can  ])rovide 
the  leadershi])  and  administrative  assistance 
necessary  to  develo])  local  services,  and,  sec- 
ondly, to  the  strengthening  and  extending  of 
local  services  to  he  administered  by  local 
health  units. 

In  order  to  accoin})lish  this  there  should  he 
a major  division  of  maternal  and  child  health 
in  the  State  health  department  under  a full- 
time medical  director  who  is  responsilth'  to 
the  State  health  officer. 

The  function  of  this  division  of  maternal 


and  child  health  is  primarily  advisory  and 
educational  in  nature,  the  program  develop- 
ing along  the  lines  of  (a)  assistance  in  the 
development  of  local  maternal  and  child- 
health  services  and  ( h ) State-wide  educational 
])rograms  for  both  lay  and  professional  grou])S 
in  maternal  and  child  health. 

The  needs  of  local  communities,  of  course, 
\arv  eiiormously.  In  large  parts  of  many 
States  and  in  certain  selected  areas  in  nearly 
all  States  there  are  communities  which  have 
no  maternal  or  child-health  services.  In 
these  places  everything  must  start  from 
scratch,  hut  under  the  social  security  })rograni 
the  Stat(>  health  agency  may  help  such  com- 
munities to  make  a heginnin«'  in  meetiiiii 
their  needs. 

The  sums  appro})riated  under  the  act  will 
not  ])i‘ovide  all  the  necessary  services  to  com- 
munities, hut  they  will  enable  the  States  to 
make  some  })rogress,  es})ecially  in  rural  areas. 
During  a given  year,  a State  may  select  an 
area  that  is  in  great  need  of  assistance  and 
('stal)lish  a maternal  and  child-health  ])rogram 
there,  with  the  idea  that  gradually  the  com- 
munity will  take  over  the  ])rogram  and  ulti- 
mately release  these  State  and  Federal  funds 
for  use  in  another  community.  Tn  many 
States  where  communiti(‘S  already  have  made 
a good  beginning  in  child-health  activities 
there  is,  mwertheless,  a need  for  funds  to 
hel])  the  States  round  out  their  ])rogranis  or 
to  h('l])  them  raise  the  standards  of  work  now 
being  carried  on. 

State  plans  vary  according  to  the  nee<ls  of 
the  several  States  and  also  according  to  the 
develo])nient  of  child-health  services  not  be- 
ing conducted  in  the  scweral  States.  Under 
the  Social  Security  Act  many  ditt'ereut  jiro- 
granis  have  been  worked  out  hy  the  various 
Stat(‘s,  hut  it  is  the  belief  that  certain  stand- 
ards of  reorganization  and  j)roc('dure  and 
certain  (pialihcatioiis  of  personnel  should  he 
considered  carefully  as  the  plans  are  being 
drawn  uj)  and  developed. 

For  example,  a general  practitioner  or  a 
registered  nurse,  both  with  a good  funda- 
mental training  in  medicine  or  nursing,  may 
have  the  he.st  intentions  in  the  world,  when 
entering  the  maternal  or  child-health  field, 
hut  uidess  he  or  she  really  has  a sound  conce])t 
of  what  a maternal-health  program  is,  or  of 
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what  one  should  do  iu  giving'  health  super- 
vision to  infants  or  children,  the  best  residts 
hardly  will  be  obtained.  The  situation  is 
such  today  that  if  the  States  are  to  obtain 
(|ualified  personnel  to  carry  on  the  maternal 
and  child-health  programs,  means  must  be 
provided  for  training  them. 

1.  Opportunities  should  he  ])rovided  for 
])hysicians  who  already  are  trained  and  have 
had  experience  in  clinical  pediatrics  or  ob- 
stetrics to  get  additional  training  in  public- 
health  administration  and  especially  in  the 
])rohlems  of  the  administration  of  a maternal 
and  child-health  ])rogram.  To  accomplish 
this,  leaders  must  he  provided  who  not  only 
are  experienced  in  the  basic  clinical  features 
of  the  program  hut  who  know  how  to  assist 
local  communities  to  organize  their  own 
health  services  and  who  understand  the  rela- 
tion of  a maternal  and  child-health  ])rogTam 
to  the  general  ]mblic-health  program.  Such 
leaders  will  he  needed  to  organize  State-wide 
])rograms  and  to  develoj)  local  programs  iu 
rural  areas  or  among  gToiij^s  in  special  need. 
If  well  trained  and  experienced  in  their  se- 
lected fields,  these  maternal  and  child-health 
s])ecialists  may  also  serve  to  some  extent  as 
consultants  to  local  physicians  in  those  rural 
areas  of  the  State  where  specialists  are  not 
located  and  where  this  type  of  consultant 
service  is  lacking  and  is  desired. 

2.  There  should  he  provided,  also,  for  the 
local  general  jiractitioners.  postgraduate 
courses  that  will  bring  to  them  current  knowl- 
edge in  the  fields  of  pediatrics  and  obstetrics 
and  its  practical  application  to  maternal  and 
child-health  supervision.  To  date,  many 
State  and  local  medical  societies  in  coopera- 
tion with  State  health  departments  have  or- 
ganized such  courses  under  the  sixdal-security 
progTam. 

8.  The  educational  program  also  should 
include  opportunities  for  public-health  nurses 
to  receive  additional  training  in  the  maternal 
and  child-health  aspects  of  the  general  juddic- 
health  mirsing  program.  It  is  not  sufficient 
for  the  staff  nurses  to  1x>  trained  adequately, 
hut  additional  courses  should  be  given  to 
public-health  nurses  who  are  to  act  as  con- 
sultants and  educators  in  this  special  ma- 
ternal and  child-health  held. 


4.  Finally,  a continuing  program  of  edu- 
cation in  the  essentials  of  adequate  maternal 
and  child-health  service  should  be  directed 
toward  the  lay  public. 

In  the  program  for  crii)])led  children  the 
aim  is  to  give  every  crippled  child  in  need  of 
care  such  services  as  will  enable  him  to  he 
})Ut  in  the  best  possible  physical  condition 
and  to  help  him  find  his  })lace  for  service  in 
the  world’s  work. 

The  Social  Security  Act  should  help  to 
lu'ing  into  public  view  some  of  the  needs  of 
crippled  children  which  have  been  overlooked 
or  for  which  the  States  are  unable  to  make 
adequate  provision.  In  drawing  up  plans  in 
the  several  States  the  aim  is  to  supj)lement 
the  work  now  being  done — but  in  no  way  to 
duplicate  this  work.  Activities  under  the 
Social  Security  Act  will  not  relieve  any  State 
agency,  local  community,  or  private  organiza- 
tion of  any  responsibility  in  regard  to  services 
for  crippled  children,  but,  rather,  will  add 
to  this  responsibility,  when  these  services  are 
increased  and  extended. 

All  of  us  who  are  interested  in  crippled 
children  are  bending  our  efforts  to  help 
answer  this  question : What  is  the  most  effec- 
tive and  most  economical  way  to  bring  the 
greatest  good  to  the  greatest  number  of  handi- 
capped childr(^n  in  need  of  care  ? Of  course, 
the  answer  will  vary  according  to  the  local 
needs  in  each  State,  hut  within  the  framework 
of  Xational,  State,  local,  and  ])rivate  partici- 
pation the  answer  can  and  ultimately,  we 
hope,  will  be  found. 

The  success  of  all  the  work  f(,)r  cripjiled 
children  depends  on  a cod})erative  undertak- 
ing among  official  State  agencies,  such  as  de- 
partments of  welfare,  health,  education,  and 
vocational  training.  It  depends  on  the  co- 
operation and  help  of  doctors,  nurses,  clinics. 
hos})itals,  social  workers,  and  private  organ- 
izations. 

It  also  is  necessary  that  there  lx*  a public 
a])preciation  of  the  standards  of  service 
which  must  he  maintained  in  the  States,  iu 
order  that  the  contemjilated  benefits  be  made 
really  effective  in  the  lives  of  these  children. 

For  the  proper  functioning  of  good  pro- 
grams in  both  maternal  and  child-health  serv- 
ices and  services  for  crippled  children,  it  is 
most  essential  to  have  professional  advisory 
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”T()ups  Oil  the  tccliiiical  phases  of  the  work. 
Sueh  eommittees  might  w<‘ll  he  eoiin)ose<l  of 
orthopedic  surgeons,  pediatricians,  ohstetri- 
cians,  dentists  and  jmlilic-lu'alth  nurses. 
These  committ(‘es  should  serve  in  an  active 
advisory  cajiacity,  meeting'  regularly  with  tin* 
official  State  groups. 

The  (’hihlren’s  Bnrean  has  followed  this 
procedure  and  has  a gmieral  advisory  com- 
mittee on  maternal  and  child  welfare  and  a 
special  technical  committee  on  each  of  the 
two  programs,  namely,  maternal  and  child- 


health  services  and  services  for  crip]iled  chil- 
dren. Other  special  committees  also  nu'et 
from  time  to  time,  snch  as  a committee  on 
maternal  welfare. 

d'he  snccess  of  the  Social  Security  Act  will 
(l(>p(>nd  on  comhineil  local.  State*,  and  lA'deral 
etforts  in  developing  well-rounded  State  ]iro- 
grams,  which  means  ade<piate  participation 
hy  local  commnnities,  (pialitied  personnel  to 
carry  on  the  jirograms,  and  (he  interest  and 
coiiperation  of  professional  groups. 


Book  Reviews 


“The  Autonomic  Diseases  or  the 
Rheumatic  Sy ndro m e” 

By  T.  M.  Rivers,  M.  D.  Cloth.  Price  $3.00.  Pp. 
299.  Philadelphia;  Dorrance  and  Co.,  Inc. 

This  book  is  unique  in  that  it  represents  the 
reflections  of  a busy  general  practitioner  in  a small 
community  on  an  important  phase  of  chronic  dis- 
eases as  he  observes  the  need  for  clearer  under- 
standing of  the  etiology  of  these  diseases  and  sub- 
sequent rational  treatment.  He  has  worked  at  this 
subject  with  the  spirit  of  a true  student  of  disease 
processes,  and  although  his  material  has  been 
scarce  as  compared  with  large  research  centers,  yet 
he  has  observed  facts  from  the  clinical  side  of  his 
practice  and  supplemented  this  with  laboratory 
work  to  establish  his  beliefs.  He  has  analyzed  the 
term  “rheumatism”  an  all  that  it  means,  tried  to 
show  how  toxins  of  arthritis  which  he  believes  are 
chemically  amines,  pass  their  morbid  action 
through  the  autonomic  nerves  to  various  tissues, 
especially  fibrous  and  elastic  tissues.  He  thus  dis- 
cusses arthritis,  fibrositis,  blood  pressure,  auto- 
nomic disorders  of  the  heart,  respiratory  tract, 
alimentary  tract,  urinary  tract,  uterine  irregulari- 
ties, autonomic  disorders  of  the  skin  and  eye.  The 
hook  obviously  will  present  thoughts  that  not  all 
will  accept,  but  it  seems  far  more  important  to  the 
reviewer  that  here  is  a conception  of  chronic  dis- 
eases related  to  the  rheumatic  syndrome  which 
comes  from  the  mind  of  an  observer  who  also  is  a 
thinker,  and  that  his  thoughts  may  help  to  unlock 
further  secrets  in  these  diseases.  The  book  will  be 
worth  reading  to  all  students  of  disease. 

D.  H.  D. 


“Examination  of  the  Patient  and 
Symptomatic  Diagnosis” 

By  John  Watts  Murray,  M.  D.  Second  Edition. 
Cloth.  Price  $10.00.  Pp.  1217,  with  274  illustrations. 
St.  Louis:  C.  V.  Mosby  Co.,  1936. 

The  conception  of  this  book  is  a very  worthy  one, 
and  the  author  has  recognized  a troublesome  prob- 
lem in  diagnosis  and  built  his  book  around  a solu- 
tion for  it.  Briefly,  he  emphasizes  accurate 
history  taking  and  devotes  432  pages  to  this  task; 
he  then  discusses  the  diseases  of  single  organs  or 
systems  of  the  body  in  the  remainder  of  the  book. 


His  object  is  not  to  present  any  new  facts,  but  to 
present  a large  number  of  old-established  facts  in 
condensed  and  helpful  form,  so  that  after  a reasoir 
able  history,  the  busy  physician  can  turn  quickly  to 
a differential  discussion  of  the  facts  he  has  accumu- 
lated in  his  history  which  will  enable  him  to  work 
out  his  diagnosis,  without  having  to  wade  through 
page  after  page  and  book  after  book  of  descriptive 
diseases.  It  is  essentially  a practical  discussion  of 
common  ailments,  and  as  sucb  will  enable  tbe 
general  practitioner  to  see  in  their  proper  perspec- 
tive these  common  disorders  which  may  endanger 
life  and  are  always  a serious  source  of  worry  and 
annoyance  to  the  patient  and  thus  render  opportune 
treatment.  In  this  edition,  considei  able  new 
material  has  been  added.  The  subject  matter  has 
been  gathered  from  the  standard  works  most  widely 
used  in  the  medical  schools,  various  medical 
journals,  and  the  results  obtained  by  medical  men 
of  wide  and  ripe  experience.  It  certainly  seems  to 
be  an  excellent  reference  book  on  diagnosis  and  a 
good  addition  for  any  doctor’s  lil>raiv. 

D.  It.  I). 


“Russell  A.  Uihhs,  Pioneer  in  Orthopedic 
Surgery,  18(D-P)32” 

By  George  M.  Goodwin.  Cloth.  Price  $2.00.  Pp. 
136,  with  17  illustrations.  New  York,  Columbia  Uni- 
versity Press,  1935. 

This  biography  has  been  inspired  by  the  thought 
that  Hibbs’  name  will  have  an  important  and 
permanent  place  as  a contributor  to  the  develop- 
ment of  orthopedic  surgery.  The  l)ook  tells  of 
Hibbs’  life  from  a child  and  student  to  the  time  of 
his  death.  He  was  a pioneer  in  the  field  of  joint 
fusion  operations,  and  his  work  on  tuberculosis  of 
bone  joints  and  lateral  curvature  of  the  spine  is 
classical.  He  was  an  innovator  of  surgical  technic 
and  orthopedic  procedures  for  disorders  which  had 
l)een  treated  unsatisfactorily  up  to  that  time,  and 
several  of  his  original  papers  are  reproduced.  It  is 
interesting  at  this  time  to  review  his  struggles  to 
convince  others  that  his  conviction  for  curing 
tuberculous  joint  disease  by  joint  fusion  surgically 
done  was  the  best  method  for  the  future.  A book 
such  as  this  always  serves  as  an  inspiration  to  its 
readers. 


D.  H.  D. 
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Th  e President's  Page 

To  the  Members  of  the  Maine  Medical  Association: 

The  old  saying  that  a chain  is  only  as  strong  as  its  weakest  link  may 
he  applied  to  a State  Medical  Association.  This,  indeed,  is  only  as  strong 
as  its  constituent  county  societies.  In  our  State  of  iMaine  we  have  some 
very  strong  active  county  associations ; some,  unfortunately,  which  are 
definitely  weak  ; and  others  which  are  just  so-so.  Realizing  the  fact  that 
certain  of  these  societies  are  small  in  numbers,  and  so  situated  as  to  make 
frequent  meetings  almost  imix)ssible : nevertheless  it  does  seem  that  dis- 
tinct efforts  could  and  should  he  made  to  improve  them.  And  size  and  loca- 
tion are  not  always  the  etiological  factors.  Some  of  the  largest  and  most 
centrally  located  of  our  societies  fail  to  measure  up. 

No  matter  where  the  location,  or  the  size  of  the  membership,  it  should 
lie  possible  for  every  physician  to  have  the  advantages,  the  stimulation,  the 
fellowship  of  frequent  professional  meetings.  They  are  the  life  blood  of 
medical  societies.  And  where  now  there  seems  to  be  certain  cases  of 
County  Anaemia,  perhaps  a change  in  therapy,  possibly  a transfusion  or 
two,  might  be  indicated. 

\\T  have  heard  a great  deal  of  criticism  lately  in  regard  to  County 
meetings ; — that  the  programs  were  unattractive ; that  the  time  of  meeting 
was  irregular,  and  often  too  little  notice  of  a meeting  was  given ; that  the 
members  themselves,  especially  the  younger  men.  had  little,  or  no  oppor- 
tunity of  participating  in  the  programs.  These  things  should  be  easily 
remedied  by  a little  thought  and  preparation  on  the  part  of  the  County 
officers.  Each  President  should  take  a certain  amount  of  responsibility  for 
this  and  not  leave  it  entirely  to  the  Secretary.  They  should  work  together 
and  the  formation  of  a County  Council  to  act  as  a program  committee  is 
even  better. 

A fixed  date  for  meetings  is  especially  important.  Once  this  is  done 
officers  will  he  surprised  what  a dilTerence  it  makes.  Programs  should  be 
carefully  prepared,  well  in  advance,  not  waiting  until  the  last  minute  and 
then  trying  to  hastily  throw  together  something  that  will  get  by.  They 
should  he  constructively  arranged,  so  that  a good  comprehensive  educa- 
tional program  will  be  offered.  And,  remembering  that  our  societies  are 
first  of  all  educational  and  that  one  of  the  best  methods  of  learning  is  in 
the  study  involved  in  the  writing  and  presentation  of  papers,  op|X)rtunity 
should  be  given  our  own  men  to  appear  on  our  programs.  This  especially 
pertains  to  our  younger  men.  We  have  a large  number  of  well-trained, 
active  and  eager  young  physicians  among  us  who  should  be  encouraged  to 
read  before  our  meetings.  Oftentimes  their  material  will  be  of  far  more 
value  than  some  second-hand  rehash  from  a i^erson  of  more  jirominence. 

And  where  conditions  are  such  as  to  make  monthly  meetings  absolutely 
im]x)ssible,  it  is  suggested  that  arrangements  be  made  with  the  officers  of 
some  larger  adjacent  society,  so  that  the  members  of  the  smaller  society 
will  regularly  receive  notices  of  meetings  and  feel  free,  and  even  obligated, 
to  attend.  Monthly  meetings  should  be  available  to  every  physician  in  the 
State.  Better  meetings,  better  attended,  mean  better  County  Societies  and 
a better  State  Association. 


Frederick  T.  Hill,  M.  1). 
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Lord  Harder 

As  we  listened  via  the  radio  to  the  <leafen- 
in<>'  and  altog-etlier  nnholy  din  created  l)j  dele- 
gates to  the  recent  National  Political  Con- 
ventions, we  wondered  what  impression  these 
hoiler-shop  proceedings  made  upon  the  mind 
of  him  who  is  founder  and  president  of  the 
Pnglish  League  for  Less  Noise,  Lord  Ilorder, 
physician  to  Xing  Edward  VIll.  Possibly 
he  did  not  hear  it,  in  which  case  he  was  spared 
an  ordeal  that  reflects  little  credit  to  our 
dignity.  The  League  of  which  he  is  president 
sponsored  his  visit  to  this  coiintry,  and,  while 
her<^,  he  made  addresses  at  Hotel  Astor,  at 
Harvard  University  and  before  the  conven- 
tion of  the  American  l\I(‘dical  Association  at 
Kansas  C'ity,  presnmahly  upon  the  detri- 
mental effect  of  noise  upon  the  human  organ- 
ism. However,  at  some  place  or  other,  he 
had  this  to  say  about  “^Mechanizing  the  Heal- 
ing Art”: 

“Today  we  are  witnessing  the  apotheosis 
of  the  machine  in  human  life,  and  it  is  not 
surprising  to  find  that  medicine,  like  other 
spheres  of  action,  is  being  mechanized.  The 
public  has  come  to  believe  that  machinery  is 
revolutionizing  the  healing  art  and  is  dis- 
pensing with  the  need  for  human  judgment. 

Jt  is  true  that  the  introduction  of  instru- 
ments of  })recision  into  medicine  has  been  of 
great  service,  hut  the  interpretation  of  the 
results  obtained  by  them  in  the  individual 
case  still  demands  wisdom  and  experience  on 
the  part  of  the  doctor.  Where  the  machine  is 
greater  than  the  man,  the  patient  p(*rishes. 
A I arge  section  of  the  })uhlic  does  not  know 
this.  . . . 

The  })ath  by  which  we  regain  that  clinical 
acumen,  as  we  must  regain  it  in  the  patient’s 
and  our  own  interest,  matters  little:  whether 
it  he  by  the  new  road  of  clinical  research  or 
frustration,  or  economy  or  sheer  mother-wit. 
W(',  jiever  should  have  left  the  path.  And  the 
sooner  we  return  to  it  the'hetter.” 

Curiously  enough,  talking  upon  the  sub- 
ject “Medical  Machine  Shops”  recently.  Hr. 
Nathan  H.  Van  Etten,  speaker  of  the  Na- 
tional House  of  Delegates  of  the  A.  i\L  A., 
had  uttered  quite  similar  sentiments.  Said 


he,  “bailing  inspirational  inlluence  (from 
their  faculties),  the  social  objective  of  some 
young  physicians  seems  to  place  material 
gain  above  service  to  the  sick.  They  continue 
their  education  under  the  seductive  eloquence 
of  salesmen  for  machinery  and  drug  houses, 
and  go  deeply  into  debt,  mortgaging  their 
futures  for  several  years  of  installments, 
which  must  be  retrieved  from  credulous  pa- 
tients, who  are  put  through  the  whole  sliow 
of  unnecessary  X-ray,  fluoroscopic,  electro- 
cardiographic, lain])  and  mechanical  tests 
with  which  the  physician  himself  is  only 
fairly  acquainted.  It  is  an  amazing  experi- 
ence to  walk  into  the  otlice  of  a recent  grad- 
uate and  realize,  by  quick  computation,  that 
some  one  is  backing  an  investment  of  from 
three  to  five  thousand  dollars  or  more  for  me- 
chanical equipment.  It  is  reasonable  to  fear 
that  these  young  physicians  are  in  danger  of 
slipjiing  into  the  mire  of  quackery,  are  sacri- 
ficing ideals  to  expediency,  and  are  also  creat- 
ing an  impression  in  the  minds  of  jiatients 
that  ])hysicians  who  do  not  possess  these  elab- 
orate instruments  are  consequently  inconqie- 
tent  to  diagnose  or  to  advise  up-to-date 
therapy. 

It  seems  obvious  that  machines  and  gadgi'ts 
must  he  subordinated  to  intelligence  and  a 
revival  of  common  sense.” 

In  justice  and  fairness  to  jiliysicians  thus 
burdened  with  machinery  it  may  he  stated, 
they  know,  if  they  are  hailed  into  the  (’onrts 
of  tliis  State,  that  they  may  he  accused  of 
having  failed  to  practice  according  to  the 
medical  standards  [irevailing  in  their  com- 
munities if  they  do  not  avail  thems(‘lv(>s  of 
every  machine-made  test,  in  tlu'ir  effort  tt> 
arrive  at  a,  correct  diagnosis. 


"'^'Luminal  Poisoning 

So  many  of  our  most  useful  drugs  are  at- 
ti'uded  by  an  untoward  reaction  in  too  many 
instances.  We  always  attribute  this  happen- 
ing to  an  “idiosyncrasy”  on  the  part  of  the 
jiatient,  and,  in  all  probability,  this  explana- 
tion, for  want  of  a better  one,  is  correct.  The 
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1)romi(le  rash,  the  iodide  eruption,  the  poison- 
ing from  minute  doses  of  morphine,  and  the 
total  eolla])se  from  a minimal  dose  of  epi- 
nephrin  all  fall  into  this  category.  For  the 
avoidance  of  these  occurrences  we  have  little 
to  guide  iis,  and  it  is  only  the  prior  experi- 
ence of  the  patient  which  possibly  may  put 
ns  on  our  guard. 

When  it  concerns  the  use  of  certain  other 
drugs,  clinical  and  laboratory  investigations 
have  furnished  the  practitioner  with  definite 
contraindications  as  to  their  employment. 
Kther  is  not  to  he  used  in  the  presence  of 
renal  or  pulmonary  disease.  Digitalis  will 
aggravate  certain  cardiac  ailments.  iMercn- 
rial  preparations,  when  administered  to  a 
nephritic,  may  produce  a considerable 
amount  of  damage. 

The  ])revalent  use  of  barbituric  acid  prep- 
arations for  the  control  of  the  nervous  system 
also  seems  to  he  not  without  danger.  Erup- 
tions of  the  skin  have  become  increasingly 
])revalent  from  the  use  of  plienobarl)ital 
(luminal).  These  have  followed  the  usual 
dosage  of  fi/o  grains  so  that  they  cannot  be 
ex])lained  l>y  excessive  intake  of  the  drug. 
Scarlett  and  Macnab,^  because  of  the  number 
of  cases  which  have  exhibited  a toxicity  to 
this  drug,  have  confined  the  use  of  this  rem- 
edy to  cases  of  epilepsy  only. 

These  observers  caiition  against  the  use  of 
harliitnric  acid  products  in  senile  patients,  in 
debilitated  individuals,  in  arteriosclerotics  and 
tho.se  suft’ering  from  myocarditis,  and  in  those 
])atients  who  have  an  advanced  pulmonary 
lesion.  (Genitourinary  disease,  impaired  he- 
patic function,  and  severe  toxemia  are  also 
contraindications  to  the  use  of  barbituric 
acid  derivatives. 

1 Scarlett,  E.  P.,  and  Macnab,  D.  S.,  Can.  Med. 
Assn.  Jour.,  33:G35,  1935. 

* From  the  Xew  York  State  Journal  of  Medicine. 
May  15.  1936. 


To  the  Memherft  of  'The,  ^[aine  ^fedical  d.s.so- 
r id  lion: 

fD:xTnEMEX^ : — In  relinquishing  my  editor- 
ship of  our  State  JoTiKisrAn  with  this  issue, 
T desire  to  ex])ress  my  sineere  appreciation 
and  thanks  to  all  those  who  in  any  degree 


contrilmted  to  such  success  as  the  Journae 
may  have  enjoyed  during  my  incumbency. 

E.  W.  Geiirino. 


New  Medico-Legal  Society 

At  the  Eangeley  conference  of  Medical  Ex- 
aminers and  others  interested,  it  was  decided 
to  form  an  organization.  After  considerable 
discussion,  it  was  felt  that  the  best  form  of 
organization  was  a Medico-Legal  Society  pat- 
terned, rather  closely,  upon  the  Massachusetts 
(Medico-Legal  Society. 

A constitution  and  by-laws  were  adopted, 
and  officers  elected  as  follows  : 

IL  C.  Scribner,  Bangor,  President. 

John  G.  Towne,  AVaterville,  Vice-Presi- 
dent. 

William  Holt,  Portland,  Treasurer. 

G.  L.  Pratt,  Earmington,  Secretary. 

The  officers  were  constituted  an  executive 
committee,  and  dues  set  at  $1.00  per  year. 

Those  eligible  for  active  membership  are 
all  holding  commissions  as  Medical  Exam- 
iners in  Maine,  the  Attorney  General  and  his 
assistants,  and  the  County  attorneys.  Those 
eligible  for  associate  memhership  are  such 
persons  distinguished  in  medical,  legal,  or 
scientific  fields  as  are  recommended  by  the 
executive  committee. 

(Afedical  examiners  must  constitute  two- 
thirds  of  the  active  mendjership.  The  annual 
meeting  is  to  he  held  at  the  same  time  and 
place  as  the  annual  meeting  of  the  Afaine 
Afedical  Assex-iation.  Other  meetings  ai’e  to 
he  arranged  by  the  Executive  Committee. 

The  purpose  of  the  organization  is  to  im- 
prove (AL'dicoTvCgal  work  especially  as  it  ap- 
plies to  Medical  Examiners. 

The  Executive  Committee  plans  to  meet  in 
Waterville  during  the  clinical  session  in 
October,  after  which  there  will  he  another 
notice  in  the  Journae  in  regal'd  to  further 
])lans  and  hopes. 

Any  member  of  the  Committee  will  he 
]deased  to  receive  criticisms  or  suggestions 
from  any  one  who  is  interested. 

Georoe  L.  Pratt, 

Secrelnry. 
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"^The  New  American  Medical  Directory 


The  Fourteenth  Edition  of  the  American 
iMedical  Directory  lias  been  (‘omjileted  and 
eojiies  are  now  available  for  general  distrilm- 
tion. 

The  directory,  with  nearly  twenty-five  hun- 
dred pages,  is  a vast  storehouse  of  informa- 
tion. It  contains  not  only  the  most  complete 
list  available  of  the  jihysicians  of  the  LInited 
States  and  its  dependencies  and  of  (hinada, 
hut  much  additional  data  which  hospitals, 
libraries  and  various  other  institutions,  as 
well  as  individuals,  will  tind  useful  and  read- 
ily available.  The  directory  is  the  only 
nation-wide  register  of  physicians  in  which 
tlu'  extensive  data  on  medical  education, 
licensure  and  society  affiliations  have  been 
verified. 

'Fhe  IhdC)  edition  contains  f S3, 312  names, 
or  4,79(!  more  than  were  in  the  ])revious  edi- 
tion issu(‘d  in  11)34.  The  names  of  13,ir)T 
physicians  have  been  added  and  7,(i84  names 
have  been  removed  because  of  death.  J\Iore 
than  70, 0(H)  changes  of  address  have  b(“en 
made  in  addition  to  thousands  of  changes  in 
society  affiliations,  teaching  positions,  s])0- 
cialties  and  office  hours. 

In  this  edition,  thirty-two  states  show  an 
increase  in  the  nnmlxu'  of  ])hysicians;  New 
York  leads  the  list  with  1,201,  followed  by 
(’alifornia  (3()D),  Pennsylvania  (281),  New 
Jersey  (2(12)  and  llassachnsetts  (240).  A 
slight  decH'aso  in  the  number  of  jJiysicians  is 
shown  in  Missouri,  Georgia,  Kentucky,  Ten- 
nessee, Oklahoma,  Alabama,  Indiana,  South 
Dakota,  Maine,  Vermont,  Mississippi  and 
New  Hampshire.  When  the  thousands  of 
changes  of  location  are  analyzed  they  seem  to 
show  a noticeable  migration  of  physicians  to 
the  larger  towns  in  the  Sovith  Central  states, 
a trend  that  was  previously  })resent  also  in 
some  other  sections  of  the  country. 

The  first  section  of  221  pages  in  the  new 
directory  includes  the  constitution  and  by- 
laws of  the  American  Medical  Association, 
the  Principles  of  Afedical  Ethics,  and  a list 
of  meeting  places  of  the  annual  sessions  of 
the  Association  since  the  first  one  in  1847, 
with  the  names  of  the  President  installed  dur- 

* Reprinted  from  the  Editorial  department  of  The 
18,  1936,  Vol.  107,  pp.  214  and  215. 


ing  each  meeting.  Tn  this  section  also  are 
lists  of  the  hos})itals  that  are  a})proved  for 
intern  training,  the  medical  libraries,  the 
medical  journals  published  in  the  United 
States,  (kinada,  the  Philij^pine  Islands  and 
Puerto  Rico,  the  names  of  medical  officers  of 
the  various  government  services,  the  national 
organizations  for  the  various  specialties  with 
the  names  of  their  members,  the  memhershi)) 
of  the  new  examining  hoards  for  the  special- 
ties, the  medical  schools  in  the  United  States 
and  Canada  with  a brief  history  of  each,  and 
the  members  of  the  National  Hoard  of 
jMedical  Examiners. 

The  second  section  is  arranged  by  state's. 
There  is  })id)lished  under  each  state  the  medi- 
cal pra(‘tic('  act,  the  members  of  the  hoard  of 
medical  e'xaminers,  members  of  the  state 
hoard  of  health,  county  and  city  health 
officers,  and  officers  of  the  stateg  district  and 
county  medical  societies.  Following  this  is  a 
list  of  7,220  hospitals,  sanatoriums  and  I'e- 
lated  institutions  arranged  by  towns,  with  the 
name,  location,  bed  caj)acitv,  superintendent, 
and  type  of  patients  treated  in  each  institu- 
tion. Then,  arranged  by  towns,  comes  the 
gri'at  list  of  physicians,  giving  the  year  of 
birth,  .school,  yc'ar  of  graduation  and  license 
to  jiractiee,  nu'mhership  in  tlu^  state  society 
and  s])ecial  societies,  jjrofessor.ships,  and  F(‘l- 
lowship  in  the  .\merican  Medical  .Vssocia- 
tion.  The  home  and  office  addresses  and  office 
hours  also  are  given  for  jdiysicians  in  towns 
of  more  than  10, ()()()  ])opnlation. 

A new  featim'  in  this  edition  is  a key  let- 
ter showing  that  a })hysician  has  he('n  certi- 
ti('d  as  a s])ecialist  by  an  aj)})roved  examining 
hoard.  Several  of  these  hoards  have  been  ap- 
])roved  by  the  (’ouncil  on  JMedical  Education 
and  Hospitals  since  the  directory  Avent  to 
press.  The  next  edition  thei’efore  will  contain 
a more  complete  list  of  certified  specialists. 
An  especially  interesting  feature  of  the  103(> 
edition  is  the  list  of  American  physicians 
temporarily  located  in  foreign  countries. 

The  third  section,  of  525  pages,  is  an  al- 
])hahetical  index  of  the  names  of  183,312 
])hysicians;  and  practically  every  name  is 
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followed  l)_y  the  name  of  the  city  and  state, 
thus  indicating-  where  in  the  directory  de- 
tailed information  ahont  the  individnal  phy- 
sician may  he  fVmnd. 

The  hringing-  to  completion  of  the  Four- 
teenth Ifdition  of  the  American  IMedical  Di- 
rectory has  been  a monnmental  task,  in  the 


])nrsiiance  of  which  thousands  of  individuals, 
societies,  licensing  Iwards,  medical  colleges 
and  other  organizations  have  cohperated.  For 
their  ready  cooperation  and  assistance  the 
American  i\Iedical  Association  is  thankful 
and  deeply  appreciative. 


County  News 

Hancock 

The  Hancock  County  Medical  Society  held  its 
July  meeting  at  the  Shore  Club.  Bar  Harbor, 
Maine,  Friday  evening,  July  24,  1936. 

After  the  business  meeting  the  program  was  as 
follows: 

“Pelvic  Infections  in  Women” — Dr.  Frederick  C. 
Holden,  Emeritus  Professor  of  Gynecology  and 
Obstetrics,  Bellevue  Medical  College,  New  York. 

“The  Diagnosis  and  Treatment  of  Heart  Fail- 
ure”— Dr.  David  Riesman,  Clinical  Professor  of 
Medicine,  University  of  Pennsylvania,  Philadel- 
phia, Pa. 

Buffet  lunch  was  enjoyed. 


W ashington 

A meeting  of  the  Washington  County  Medical 
Association  was  held  at  Eastport,  Maine,  Wednes- 
day, May  27,  1936. 

The  meeting  was  called  to  order  at  2.30  P.  M. 
by  the  President,  Dr.  H.  H.  Best. 

At  the  business  meeting  a motion  was  made  that 
Dr.  James  L.  Lade,  Dr.  Clarence  Emery,  Jr.,  Dr. 
R.  L.  Cameron,  Dr.  F.  J.  C.  Smith,  Dr.  Austin  J. 
Brogan  of  Eastport  become  members  of  Washing- 
ton Co.  Medical  Society.  This  motion  was  unani- 
mously carried.  It  was  also  voted  that  the  secre- 
tary write  to  Dr.  Jacobs  of  Princeton  as  to 
membership  and  also  to  leave  the  plans  for  the 
August  meeting  to  the  secretary. 

Papers  were  read  as  follows: 

I.  “Diagnosis  of  Acute  Appendicitis”  by  Dr.  F. 
J.  C.  Smith  of  Quoddy  Hospital.  Discussion  by 
Everett,  Bennett,  Lade,  Smith  and  Larson. 

II.  “General  Sanitation”  by  James  M.  Jackson, 
Sanitary  Engineer  at  Quoddy.  Discussion  fol- 
lowed. 

HI.  Dr.  Coombs  of  Augusta  spoke  on  general 
matters  pertaining  to  Maine  Doctors  and  Health. 

After  meeting  was  adjourned  all  members  were 
entertained  at  “Quoddy”  Hospital  by  Dr.  Smith 
and  other  members  of  the  Staff. 

Respectfully  yours, 

Os(  AR  F.  Larson,  M.  D. 


INTEGRITY 


The  quality  of  any  product  is  wholly 
dependent  upon  the  integrity  of 
the  producer.  This  is  of  special 
importance  in  such  a widely 
used  food  as  milk.  On  our 
integrity,  developed  and 
maintained  for  over  90 
years,  we  solicit  the 
endorsement  of  the 
Maine  Medical 
profession. 


HOOD’S  MILK 


from  nearby  MAINE  farms 
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(meta>Qmmo-para-hydroxy-phenylarsine  oxide  hydrochloride) 


A REFINEMENT  OF  THE  AR- 
SENICAL THERAPY  OF  SYPHILIS 


OVER  HALF-A-MILLION 
INJECTIONS  HAVE  BEEN 
ADMINISTERED  WITHOUT 
ANY  SERIOUS  ACCIDENT 


Mapharsen  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
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VITAMINS  IN  CANNED  FOODS 


II.  VITAMIN  D 


• One  of  the  most  interesting  chapters  in 
the  history  of  the  science  of  nutrition  is  that 
relating  to  vitamin  D.  It  is  a record  of  steady 
advances  in  our  knowledge  concerning  the 
vitamin.  Starting  with  the  work  of  Huld- 
schinsky  in  1919  on  the  ultraviolet  irradia- 
tion of  rachitic  children;  passing  to  the 
classical  discovery  in  1924  by  Steenbock 
(1)  and  by  Hess  (2)  that  irradiated  foods 
may  acquire  antirachitic  potency;  and  ex- 
tending through  the  profound  studies  of 

indaus  (3j  and  other  investigators,  on 
the  constitution  of  the  pure  vitamin  D ob- 
tained by  ultraviolet  irradiation  of  ergos- 
terol,  the  story  of  vitamin  D is  a story  of 
steady,  scientific  progress. 

As  a result  of  these  basic  contributions, 
there  are  available  today  a number  of  ex- 
cellent standardized  carriers  of  vitamin  D. 
Viosterol,  and  the  fish  liver  oils,  and  their 
concentrates,  are  readily  available  for  use 
in  the  campaign  against  rickets  whose  preva- 
lence, especially  among  infants  in  large 
urban  centers,  still  remains  high.  In  addi- 
tion to  these  vitamin  D carriers,  the  vitamin 
D fortified  or  irradiated  foods  have  appeared 
within  recent  years. 

It  has  become  increasingly  evident  that 
there  are  a number  of  compounds  which 
may  promote  calcification  in  the  various 
animal  species.  It  is  further  evident  that 
these  compounds  vary  in  their  physiologic 


efficiency  with  various  animal  species,  or 
that  they  are  "species  specific”.  A number 
of  forms  of  vitamin  D have  been  postulated 
(4)  and  much  research  in  the  vitamin  D 
field  has  been  directed  toward  their  isola- 
tion and  identification. 

In  general,  natural  foods  have  never  been 
regarded  as  important  sources  of  vitamin 
D.  The  commonest  food  articles  show  ex- 
tremely low  antirachitic  potencies  when 
measured  by  conventional  methods.  How- 
ever, recent  evidence  has  been  offered  that 
the  contribution  of  vitamin  D made  by  a 
varied  diet  of  canned  foods  may  be  more 
significant  than  has  heretofore  been  sup- 
posed (5) . \^liile  common  foods  admittedly 
cannot  supply  the  high  demands  of  infancy 
and  childhood  or  other  phases  of  the  life 
cycle,  for  vitamin  D,  it  would  appear  that 
they  may  supply  significant  amounts  of  the 
vitamin  to  the  diet,  especially  in  the  case 
of  the  adult  human,  concerning  whose  quan- 
titative vitamin  D requirement  compara- 
tively little  is  known. 

Biological  research  has  shown  that 
canned  marine  products  such  as  salmon, 
shrimp,  and  oysters  (6)  make  a small  but 
definite  contribution  of  the  antirachitic  fac- 
tor to  the  diet.  We  desire  to  direct  the  atten- 
tion of  our  readers  to  these  interesting  facts 
about  canned  foods  in  general,  and  these 
canned  marine  products  in  particular. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1924,  J.  Biol.  Chetn.  61,  406  (B)  1934.  Ind.  Enir.  Chem.  t6.  758 

(2)  1924.  J.  Biol.  Chem.  62,  301‘.  (6)  a.  1936.  J.  Home  Econ.  27.  668 

(31  1932.  Ana.  492,  226  b.  1933.  Science.  76.  368 

(4)  1935.  Physiological  Reviews  IS,  1-97  c.  1926.  Wis.  Agr,  Eapt.  Sta.  Bui.  398.  124 


This  is  the  fifteenth  in  a series  of  monthly  articles,  tehich  ivill  summa- 
rize, for  your  conienience,  the  conclusions  about  canned  foods  irhich 
authorities  in  nutritional  research  have  reached,  ff  e leant  to  make  this 
series  valuable  to  you,  and  so  tee  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  Nete  \ ork,  N.  I 
lehat  phases  of  canned  foods  knoieledge  are  of  greatest  interest  to  you? 
Your  suggestions  teill  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Committee  on  Foods 
of  the  .\nierican  Me<Iical  Association. 
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PRIVATE 
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749  Congress  Street 
PORTLAND  Phone  2-5464 


RING  SANATORIUM  AND  HOSPITAL,  Inc. 

Arlington  Heights.  Massachusetts 
Established  1879 


8 miles  from  Boston.  400  feet  above  sea  level. 

The  Sanatorium  is  for  general  medical  cases  and  the 
neuroses,  the  Hospital  for  mild  mental  disturbances. 

All  modern  facilities  for  diagnosis  and  treatment. 
Hosea  W.  McAdoo,  M.  D..  Director 
Associate  Physicians: 

Barbara T.  Ring,  M.D.,  F.  Manning  Brown,  M.  D. 
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every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 
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New  England  Sanitarium  i) 

^ (Melrose  P.  O.)  Stoneham,  Mass.  | 

D il 

SI  Picturesque  location  on  the  shores  of  | 
S!  Spot  Pond,  eight  miles  from  Boston.  SI 

5 5 

X One  hundred  forty  Pleasant,  Home-  x 

j like  Rooms,  a la  Carte  Service.  Five  x 

X Resident  Physicians,  Eighty  Trained  i 

Q Nurses,  Experienced  Dietitians  and  x 
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SI  . . ^ 

r Scientific  Equipment  for  Hydrothcr-  x 
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X pational  Therapy,  Gymnasium,  Golf,  Q 

S)  Solarium.  Pull  health  examinations  SI 

and  careful  diagnosis.  No  Mental,  ^ 

^ Tubercular  or  Contagious  diseases  re-  ^ 

^ ceived. 

j)  Physicians  are  invited  to  visit  the 
^ institution.  Ethical  co-operation.  ^ 

SI  For  booklet  and  detailed  information  address  SI 


Wells  A.  Ruble,  M.  D. 

Medical  Director 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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DIARRHEA 

commonest  ailment  of  infants 
in  the  summer  months’^ 

(HOLT  AND  McINTOSH:  HOLTS  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  tliat, 
tlianks  to  iiniiroved  sanitation,  in- 
fantile diarrliea  is  no  longer  of  se- 
rious aspect.  Hut  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
develojnnent  even  in  mild  cases, 
proni])t  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  1,‘3:  803,  19"23),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate)  an 
accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 
MEAD  JOH^SOI\  & CO.,  EVAISSVILLE,  IND.,  V.  S.  A. 


H hen  requesting  samples  of  Dextri-Maltose.  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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THE  LABORATORY  and  PASTEURIZING  PLANT  of 

AYRSHIRE 
VITAMIN  D MILK 
for  INFANT  FEEDING 


The  home  of  Ayrshire  Vitamin  D milk — the  milk  so  ideally  adapted  to 
infant  feeding.  Here  it  is  subjected  to  rigid  laboratory  tests  and  careful 
supervision.  Our  constantly  increasing  gains  in  Ayrshire  Vitamin  D sales 
is  convincing  proof  of  its  merits. 
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Sleep  is  important  for  the  favorable  out- 
come of  operative  procedure — of  serious 
disease  and  of  certain  mental  and  nervous 
conditions.  Ipral  Sodium  has  been  used  to 
advantage  in  producing  a sound  sleep 
closely  resembling  the  normal,  from  which 
the  patient  awakens  generally  calm  and 
refreshed. 

Ipral  Sodium  ( sodium  ethylisopropylbar- 
biturate)  is  a safe,  effective  sedative  which 
is  readily  absorbed  and  rapidly  eliminated. 
With  proper  attention  to  the  dosage,  unde- 
sirable cumulative  effects  may  be  avoided. 
No  untoward  organic  or  systemic  effects 
have  been  observed  when  given  in  thera- 
peutic doses.  Ipral  Sodium 
is  supplied  in  %-gr.  tab- 


lets as  a sedative;  in  2-gr.  tablets  as  sed- 
ative and  hypnotic;  and  in  4-gr.  tablets 
for  pre-anesthetic  medication.  Ipral  So- 
dium 2 gr.  is  also  available  in  capsule  form 
— in  bottles  of  100  and  1000. 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets  for 
use  as  sedative  and  hypnotic. 

Tablets  Ipral  Aminopyrine  (2  gr.  Ipral, 
2.33  gr.  Aminopyrine  Squibb)  provide 
both  analgesic  and  sedative  actions. 

These  preparations  are  supplied  in  bot- 
tles of  100  and  1000  tablets.  For  descrip- 
tive literature  address  Professional  Service 
Department,  745  Fifth  Ave.,  New  York. 
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VITAMINS 


IN  CANNED 

III.  VITAMIN  A 


FOODS 


• The  most  characteristic  evidence  of  se- 
vere human  vitamin  A deficiency,  and  one 
which  is  increasingly  rare  in  this  country, 
is  xerophthalmia.  Night-blindness,  one  of 
the  manifestations  that  usually  precedes 
xerophthalmia,  has  been  recognized  as  a 
deficiency  disease  since  the  time  of  Hip- 
pocrates who  described  the  disease,  and  its 
cure  by  eating  liver.  Infrequent  reports  of 
this  disorder,  however,  still  appear  in  the 
American  literature.  Most  if  not  all  of  the 
symptoms  accompanying  a deficiency  of  vi- 
tamin A are  thought  to  be  the  result  of  an 
impairment  of  the  epithelial  tissue  (1).  In 
this  connection,  a new  method  for  the  quan- 
titative determination  of  this  vitamin  is 
based  on  the  keratinization  of  germinal 
ejrithelia  (2). 

That  vitamin  A exerts  an  influence  on 
the  growth  of  human  infants  and  children 
is  also  generally  accejited. 

As  early  as  1919,  a relationship  between 
vitamin  A in  plant  foods  and  plant  pig- 
ments was  postulated.  Research  since  that 
date  has  indicated  that  heta-carotene  and 
some  related  compounds  may  be  considered 
as  provitamin  A (3). 

The  vitamin  A jiotency  of  fruits  and  vege- 
tables is  apparently  due  to  their  carotene 


content,  since  vitamin  A as  such  has  never 
been  found  in  plant  tissue.  Ingested  caro- 
tene is  believed  to  be  converted  into  vitamin 
A by  enzyme  action  in  the  liver  of  the  ani- 
mal (4),  in  which  organ  the  vitamin  is 
stored. 

Vitamin  A in  the  form  of  carotene  may 
be  present  in  yellow,  green  or  red  pig- 
mented fruits  and  vegetables— in  the  two 
latter  cases,  the  yellow  color  of  carotene 
being  masked  by  other  pigments  present. 
Color  alone,  therefore,  is  not  always  a re- 
liable index  of  potential  vitamin  A potency. 

Both  vitamin  A and  carotene  are  rela- 
tively stable  to  heat  but  are  subject  to  de- 
struction by  oxidation.  However,  foods  of 
both  animal  and  plant  origin,  when  canned 
by  modern  methods,  have  been  found  to 
retain  their  vitamin  A potencies  in  high  de- 
gree (5). 

In  fact,  in  some  instances,  practically  no 
loss  of  vitamin  A j)otency  can  he  detected 
by  formal  bio-assays  (6). 

Commercially  canned  foods,  therefore, 
may  be  used  with  the  knowledge  that  they 
will  contribute  to  the  American  dietary 
amounts  of  vitamin  A entirely  consistent 
with  those  contained  in  the  raw  materials 
from  which  they  were  prepared. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

0)  1927..].  Exp.  Mcd.,.li!,  699  (4~)  1931.  J.  Biol.  Chem.,M,  185  c.  1935.  Am.J.  Pub.  Health, 25,  1340 

(2)  1935.. 1 Nutrition,  9,  735  (5)  a.  1933.  .].  Am.  Diet.  Assoc.,  9,  295  (6)  a.  1925.  Ind.  Eng.  Chem.,  17,  69 

(3)  1929.  Biochem.  J.,  23,  803  b.  1931 . J.  Nutrition,  4,  267  b.  1926.  Ind.  Eng.  Chem.,  15,  85 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  OZ.  and  1 OZ.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 
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KARO 

BEFORE  AND  AFTER 
OPERATIONS 


WATER  BAL/VNCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

(700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

k«JLRGEONS  prepare  patients 
pre-operatively  to  prevent  acidosis 
and  post-operatively  to  protect 
nutrition.  Karo  serves  this  dual 
purpose.  Given  with  a soft  diet 
before  operation  the  patient  will 
better  resist  surgical  acidosis.  And 
Karo  forced  with  fluids  after  oper- 
ation provides  vital  energy  the 
patient  craves. 

Acidosis  accompanies  anesthesia 
and  toxicity  follows  surgical  trauma. 
Their  effects  may  be  moderated 
by  the  administration  of 
Karo.  It  enriches  the  gly- 
cogen reserves  thereby 
helping  to  prevent  surgical 
acidosis,  decrease  post- 
anesthetic vomiting,  stim- 


ulate the  strained  heart  and  com- 
bat shock. 

After  operation  nutrition  wanes 
when  the  patient  cannot  tolerate 
food.  Karo  with  fluids  helps  main- 
tain the  water  balance  of  the  body 
and  tides  the  patient  over  with 
basal  energy.  Karo  provides  6o 
calories  per  tablespoon.  It  is  relished 
added  to  milk,  fruit  juices  and  vege- 
table waters.  Karo  is  a mixture  of 
dextrins,  maltose  and  dextrose  (with 
a small  percentage  of  sucrose  added 
for  flavor),  well  tolerated, 
not  readily  fermentable, 
and  effectively  utilized. 

Corn  Products  Consulting  Ser^vice  for 
Physicians  is  a'vailable  for  further  clinical 
information  regarding  Karo,  Please  Ad^ 
dress:  Corn  Products  Sales  Compan\^ 
Deptl%\-%iy  Battery  Place^  Ne%u  York  City, 


Time  and  chance  play  an  important  role  in  discovery  and 
invention.  In  the  medical  field,  however,  these  factors  can 
often  be  reduced  by  co-ordinating  the  work  of  physicians, 
chemists,  biologists,  and  pharmacologists  provided  with  suit- 
able laboratory  facilities. » » In  the  development  of  promising 
medical  discoveries,  the  Lilly  Research  Laboratories  and  the 
associated  large-scale  production  laboratories  of  Eli  Lilly 
and  Company  provide  investigators  with  the  best  known 
means  for  reducing  time  and  eliminating  chance. 


^Makers  of 
!Medicinal  Products 
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The  concentration  of  antianemic  material  in  Pulvules  'Extralin'  (Liver- 
Stomach  Concentrate,  Lilly)  is  suggested  by  comparing  these  capsules. 
The  raw  or  cooked  liver  necessary  to  equal  the  blood  regenerating 
effect  of  the  Pulvules  'Extralin'  would  fill  the  larger  capsules. 

Pulvules  'Extralin'  afford  a method  of  oral  treatment  in  pernicious 
anemia  which  is  more  agreeable  to  the  patient  than  the  ingestion  of 
liver  as  such.  Four  pulvules  (filled  capsules),  t.  i.  d.,  will  produce 
satisfactory  reticulocyte  response  in  most  cases.  Pulvules  'Extralin 
are  effective,  tasteless,  and  convenient. 

Supplied  through  the  drug  trade  in  bottles  of  84  and  500  pulvules. 
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Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women’' 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  Lirtlier  informatio7i 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  [ 109  Emery  Street 

Portland,  Maine 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


NEW  ENGLAND  SANITARIUM 

(.UKI.KOSK  1*.  O.)  STONKH.XM, 

IMcture.sque  location  on  tlie  .sliorcs  of  Spot 
Pond,  eight  miles  from  Boston. 

One  hundi-ed  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Five  Resident  Physicians, 
Kighty  Trained  Nurses,  Kxperienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Golf,  Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental.  Tubercular  or 
Contagious  <liseases  received. 

I’hysicians  are  invited  to  visit  the  in.stitution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WEBBS  A.  RUBBE.  M.  1). 

Medical  Director 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


VIII 


Nutritional  Anemia  in  InFants 


Months  of  Age. 

0-1  1-2  2-3  3-4  4-S  S-6  6-7  7-8  8-9  9-10  10-11  11-12 


Hemoglobin  level  in  the  blood  of  infants  of  various  ages.  Note  fall  in  hemoglobin,  which 
is  closely  parallel  to  that  of  diminishing  iron  reserve  in  liver  of  average  infant.  Chart 
adapted  from  Mackay.  It  is  possible  to  increase  significantly  the  iron  intake  of  the  bottle-fed 
from  birth  by  feeding  Dextri-Maltose  With  Vitamin  B in  the  milk  formula.  After  rhe  third 
month  Pablum  offers  substantial  amounts  of  iron  for  both  breast-  and  bottle-fed  babies. 


Reasons  for  Early  Pablum  Feedings 

I The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during  the  first  months  of 
life.  (Mackayd  Elvehjem.^) 

During  this  period  the  infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from  the 
average  bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces  of 
breast  milk.  (Holt.^) 

For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons, 4 Galloway5),  the  pediatric  trend  is  constantly  toward 
the  addition  of  iron-containing  foods  at  an  earlier  age,  as 
early  as  the  third  or  fourth  month.  (Blatt,<5  Glazier,^  Lynch^.) 


The  Choice  of  the  Iron-Containing  Food 

1 Many  foods  reputed  to  be  high  in  iron  actually  add  very  few  milligrams  to  the  diet 
-*-•  because  much  of  the  iron  is  lost  in  cooking  or  because  the  amount  fed  is  necessarily 

small  or  because  the  food  has  a high  percentage  of  water.  Strained  spinach,  for  instance, 
contains  only  1 to  1.4  mg.  of  iron  per  100  gm.  (Bridges.^) 

O To  be  effective,  food  iron  should  be  in  soluble  form.  Some  foods  fairly  high  in  total 
^ • iron  are  low  in  soluble  iron.  (Summerfeldt.^°) 

2 Pablum  is  high  both  in  total  iron  (30  mg.  per  100  gm.)  and  soluble  iron  (7.8  mg.  per 
100  gm.)  and  can  be  fed  in  significant  amounts  without  digestive  upsets  as  early  as 
the  third  month,  before  the  initial  store  of  iron  in  the  liver  is  depleted.  Pablum  also 
forms  an  iron-valuable  addition  to  the  diet  of  pregnant  and  nursing  mothers. 


Pablum  (Mead’s  Cereal  thoroughly  cooked  and  dried)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

Bibliography  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest, 
efficient  manner.  They  increase  their  incomes 
doing  this — and  so  can  you.  Let  us  tell  you  how. 

Ilot'ereiife : Maine  Medical  Association  Secretary 

MEDICAL  AUDITING  COUNSEL 

156  FREE  STREET  PORTLAND,  MAINE  ./  City 


CLIP 

AND  MAIL 


^ ,/  Without  obligation 
send  me  full  details  con- 
/ cerning  your  service. 


Street 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  772i 


FUNERAL  SERVICE 


SINCE  1838 


IRVING  L.  RICH 

1 

^ ^ 1^^  * 
.1^1  ;ir7il ' ii  . f 

IN  CHARGE 

lIxl-lSi  -'III 

’^ATWt.  1 

y 


TELEPHONE 

2-1979 


11  MELLEN  STREET  PORTLAND,  ME. 


c5:c5:  RICH 


^Son 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 


Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring:  PHONE  3-6161  William  A.  Smardon 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  oj  !Medicinal  Products 


Sphedrine  Petkves  Congestion 

The  local  application  of  ephedrine  to  mucous 
membranes  causes  capillary  contraction  and  re- 
duces swelling.  Relief  of  congestion  in  upper  re- 
spiratory passages  is  prompt  and  well  sustained. 

For  topical  treatment: 

Inhalant  Ephedrine  Compound,  Lilly,  containing 
aromatics. 

Inhalant  Ephedrine,  Plain,  Lilly,  without  aromatics. 
Solution  Ephedrine  Sulfate,  Lilly,  and  Solution 
Ephedrine  Hydrochloride,  Lilly. 

These  products  and  other  ephedrine  prepara- 
tions for  oral  or  parenteral  use  are  supplied 
through  the  drug  trade. 


Prompt  Attention  Qiven  to  Professional  Jne^uiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 
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"^'Recent  Advances  in  G astrointestinal  Surgery 

By  William  V.  Cox,  M.  1).,  F.  A.  C.  S.,  Lewiston,  Maine. 


The  methods  of  diajiiiosis  and  treatment  of 
lesions  of  the  fiastrointestinal  tract  have 
shown  considerable  advancement  in  the  past 
few  years.  There  has  been  more  general 
agreement  in  regard  to  the  best  form  of 
therapy  thronghont  clinics  in  the  country  as 
shown  by  reports  arising  from  tbe  different 
centers.  Especially  is  tins  true  in  regard  to 
lesions  of  tbe  stomach  and  dnodennm. 

The  introduction  of  a good  type  of  gastro- 
scopc  has  done  mnch  to  further  interest  in 
obtaining  a direct  view  of  gastric  lesions 
IxTdre  any  type  of  operative  ])roeednre  is  (*ar- 
ried  ont.  Instruments  for  obtaining  a direct 
view  of  lesions  inside  the  body  have  lx“en 
used  for  many  years  in  the  bladder,  tbe 
reetnm,  and  sigmoid,  the  esophagus,  and  the 
naso-pharynx  and  bronchial  tree.  In  fact,  a 
gastroscope  of  the  rigid  type  was  used  as  far 
back  as  18ti8,  bnt  the  dangers  of  great  dam- 
age to  the  lower  end  of  the  esophagus  and 
stomach  soon  were  discovered.  Various  types 
of  snch  a rigid  instrument  have  Ikhmi  nsed 
since  18(i8,  bnt  it  was  not  nntil  the  introdnc- 
tion  of  the  flexible  gastroscoj)e  of  Wolf- 
Schindler  in  1!>32  that  definite  information 
concerning  gastric  lesions  conld  be  obtained 
without  considerable  risk  to  the  ])atient.  The 
instrnment  now  in  use  has  a flexible  ])orfion 
which  enters  the  stomach  while  the  n{){)er 
portion  is  rigitl.  Vision  is  effected  by  a series 
of  short  focus  lenses  in  the  flexible  portion  of 
the  scope,  and  a good  view  may  be  obtained 
of  all  portions  of  the  stomach.  As  in  the  case 
of  the  cystoscope  and  other  similar  instru- 
ments, only  a limited  portion  of  the  organ 
may  be  visualized  in  any  one  position  of  the 
instrnment. 


One  important  ])oint  to  be  kept  in  mind  is 
that  even  with  a flexible  type  of  gastroscope, 
damage  may  be  caused  to  a diseased  esopha- 
gus. On  this  acconnt,  in  many  clinics,  the 
I)atient  first  has  esophagosco])y  carried  ont,  to 
rnle  ont  lesions  in  the  esophagms  itself  and  to 
eliminate  the  risk  of  possible  perforation  of 
the  esophagus  by  ])assage  of  tbe  gastroscope. 
With  proper  use  of  the  instrnment,  nlcers, 
malignancies,  and  other  gastric  lesions  may 
be  visualized  well,  and,  at  times,  a more  care- 
fnl  differentiation  is  possible  than  can  lx 
made  by  Boentgen-ray  examination.  Tins  is 
especially  true  in  the  case  of  gastric  nlcers 
which  have  undergone  malignant  changes, 
where  snch  change  cannot  definitely  be  diag- 
nosed by  X-ray.  It  must  be  borne  in  mind, 
however,  that  gastroscoj)ic  examination  in  no 
way  su])})lants  X-ray  examination  of  the 
stomach,  bnt  is  a valuable  adjunct  to  be  nsed 
in  diagnosing  lesions  of  this  organ. 

In  tbe  past  few  years  there  has  been  more 
gmieral  agreement  in  regard  to  tin'  best  sur- 
gical procedure  to  be  used  in  gastric  and 
dnodenal  lesions  which  re(piire  surgical 
intervention.  Various  modifications  of  the 
Finney  pyloroplasty  have  Ixmi  devised  for 
nse  where  small  lesions  involve  the  region  of 
the  jndorus,  either  on  the  gastric  or  dnodenal 
side.  Such  j)rocedures  have  the  advantage  of 
giving  good  resnlts  in  certain  cases  with  a 
minimum  of  surgical  shock  from  the  pro- 
cedure. 

Simple  gastroenterostomy  is  mueh  less 
nsed  than  formerly,  owing  to  later  complica- 
tions which  arise  from  such  a ])rocediire. 
Some  of  these  are : 


* Read  before  the  1936  Annual  Session  of  the  Maine  Medical  Association,  June  22,  1936, 
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1.  AVlion  used  alone,  without  resection  of 
the  pyloric  end  of  the  stomach  or  closing  off 
of  the  duodenum,  in  most  cases,  a certain  por- 
tion of  the  gastric  contents  continues  to  ])ass 
through  the  duodenum,  and,  therefore,  any 
ulcer  or  idcer  hearing  area  is  still  exposed  to 
the  same  traumatic  and  chemical  forces 
which  were  responsible  for  the  formation  of 
idcers  originally.  Therefore,  gastroenteros- 
tomy in  such  })atients  does  not  accoiu})lish  the 
l)urpose  of  corrrecting  the  ])rimary  source 
of  trouble. 

2.  A second  objection  to  gastroenteros- 
tomy is  the  fact  that  it  has  little  therapeutic 
effect  on  preventing  benign  lesions  in  the 
stomach  from  becoming  malignant.  Tt  is 
recognized  that  a certain  percentage  of  gas- 
tric ulcers  does  undergo  malignant  change, 
the  percentage  varying  from  5 to  15,  as  ob- 
served in  various  clinics.  Thus,  although  the 
patient  may  remain  symptom  free  for  a con- 
siderable period  following  gastroenterostomy, 
during  this  same  period,  benign  lesions  may 
undergo  malignant  change.  Such  a degenera- 
ticjii  may  he  forestalled  many  times  by  proper 
gastric  resection  at  the  time  of  original 
operation. 

3.  Another  not  infre(pient  sequel  of  gas- 
troenterostomy is  the  occurrence  of  a mar- 
ginal ulcer  at  the  site  of  the  anastomosis, 
which  does  not  respond  to  medical  treatment 
and  fre(piently  re(piires  a secondary  opera- 
tion. The  jejunum  does  not  tolerate  well  the 
flow  of  non-neutralized  gastric  contents.  The 
marginal  idcers  formed  have  a tendency  to 
involve  surrounding  structures,  at  times  per- 
forating and  forming  jejuno-colic  fistulas. 

(lastroenterostomy  has  been  su])])lant(‘d  in 
most  instances  l>y  partial  resection  and  sec- 
ondary anastomosis  of  various  types.  There 
are  several  very  distinct  advantages  in  such  a 
Hue  of  procedure.  lu  case  of  gastric  malig- 
nancy it  is,  of  course,  the  procedure  of  choice. 
In  gastric  ulcer,  the  ulcer  hearing  area  may 
be  excised  well  and,  at  the  same  time,  the 
portion  of  the  stomach  which  is  the  greatest 
producer  of  acid  may  be  removed.  After  par- 
tial gastric  resection,  there  is  a definite 
diminution  of  gastric  acidity  which  may  last 
for  a nund)er  of  months,  but  after  a sufficient 
hi])se  of  time,  the  normal  level  of  acidity 
usually  returns.  There  have  been  a few  scat- 
tered reports  of  an  aiuemia  occurring  fol- 


lowing gastrectomy  which  closely  resembles 
primary  anaemia. 

In  lesions  of  the  large  intestiiu*,  where 
malignancies  occur  in  the  region  of  the  lower 
sigmoid  and  rectum,  the  two  stage  })rocedure 
has  supplanted  the  one  stage  operation,  such 
as  that  of  Kraske,  almost  entirely.  The  one 
stage  type  of  operation,  Ixung  productive  of 
too  great  siirgical  shock,  carried  with  it  a 
high  mortality.  Again,  patients  having  ob- 
structing lesions  in  this  portion  of  the  large 
intestine  have  had  some  degree  of  ]>artial 
intestinal  obstruction  for  a period  of  time 
and  are  not  in  ideal  condition  for  extensive 
surgery.  By  carrying  out  operative  proce- 
dures in  two  stages,  and  the  establishment  of 
a permanent  colostomy  at  the  time  of  the  first 
stage,  the  patient’s  general  condition  may  be 
improved  markedly.  The  mortality  of  op<‘ra- 
tive  procediu’es  in  such  type  of  lesions  has 
l)een  reduced  greatly  l>y  the  two  stage  type  of 
procedure. 

The  role  which  the  ileo-coecal  valve  plays 
ill  obstructing  lesions  of  the  large  intestine 
bears  some  consideration.  One  ordinarily 
thinks  of  the  ileo-coecal  valve  as  a partially 
functioning  valve,  ju'eventing  reflux  of  large 
intestinal  contents  hack  into  the  ileum.  This 
is  the  action  in  a normal  functioning  gastro- 
intestinal tract.  However,  under  abnormal 
conditions,  the  action  may  become  that  of  an 
ilio-coecal  sphincter,  which,  when  contracted, 
jirevents  even  gas  from  passing  from  the 
large  to  the  small  intestine.  The  recent  ex- 
jieriments  of  Sperling  show  that  in  cases  of 
obstruction  of  the  large  bowel,  the  intra- 
enteric pressure  may  be  raised  as  high  as  50 
cm.  of  water  without  either  gas  or  fecal  mate- 
rial passing  backward  into  the  ileum.  This 
is  one  of  the  factors  which  makes  vomiting 
in  large  bowel  obstruction  one  of  the  later 
symptoms.  It  also  accounts  for  the  fact  that 
at  operation  in  some  cases  of  large  howel 
ohstruction,  there  is  very  great  dilatation  of 
the  large  howel  without  auy  ahnormal  dis- 
tension of  the  small  intestine. 

Where  the  ilio-coecal  sjfliincter  holds  un- 
usually well,  the  distension  of  the  large 
intestine  may  reach  such  a ])oint  that  its  rup- 
ture into  the  general  ahdoniinal  cavity  may 
occur,  rather  than  he  relieved  hy  reflux 
through  the  sphincter.  Such  a spontaneous 
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ru})ture  is  more  prone  to  occur  where  some 
type  of  ulcerative  lesion  is  present  in  the 
large  howel,  but  may  occur  without  it  being- 
present.  liupture  occurs  because  of  marked 
distension  of  the  gut  wall,  interference  with 
terminal  nerve  and  blood  supply,  and,  finally, 
because  of  some  point  of  greatly  weakened 
coecal  wall.  Increasing  intra-enteric  pressure 
causes  tirst  capillary  stasis,  then  veiums 
stasis,  then  arterial  arrest,  and,  hnally,  com- 
plete' arrest  of  the  circulation. 

From  the  foregoing  discussion,  it  may  be 
seen  that  duodenal  drainage  may  accomplish 
little  or  nothing  in  many  cases  of  large  bowel 
obstruction,  as  the  ilio-coecal  s])hincter  is 
functioning  exceedingly  we'll  and  the  small 
intestine  is  not  disteneleel  by  reflux  fecal 
material  or  gas. 

The  ilie)-e‘e)ecal  sphincter  actie>n  also  is 
jeresent  in  a certain  pere'entage  of  cases  e>f 
acute  appendicitis,  where,  early  in  the  attac'k, 
swelling  and  edema  are  seen  about  the'  valve 
itself.  In  such  cases,  a definite,  early,  par- 
tial intestinal  obstruction  presents,  account- 
ing for  the  early  vomiting  in  the  disease. 
When  the  disease  has  progressed  sufficiently, 
the  sphincter  action  is  lost,  due  to  interfer- 
ence with  neiirogenic  su])ply,  and  the  initial 
partial  obstruction  snhsides. 

C'losely  associated  with  derangements  of 
the  ilco-coecal  valve  is  the  disc'ase  entity 
known  as  regional  ileitis  which,  within  the 
past  few  years,  has  Im'C'ii  described  as  a defi- 
nite disease.  An  increasing  nundier  of  such 
cases  is  rc'cognized  and  described  each  year, 
dne,  in  a large  degree,  to  the  fact  that  it  is 
more  often  sought.  Although  most  commonly 
found  in  the  region  of  the  ileo-coc'cal  valve, 
it  may  occur  in  other  positions  in  the  small 
intestiiK'  and  the  lesions  may  Ix'  multiple. 
'File  disease  is  characterized  by  a marked 
infiltration  of  the  intestinal  wall,  and  this 
infiltration  may  involve  a considerable  })or- 
tion  of  the  coecal  wall.  The  lesion  frecpiently 
simulates  tulx'rculosis  hut,  u]>  to  the  ])resent 
tinu',  no  definite  organism  has  Ix'en  isolated 
which  can  he  demonstrated  in  re])eated  cases 
of  the  disease.  The  symptoms  are  rather 


vagne  and  indefinite  unless  the  disease  has 
j)rogressed  to  the  jxiint  where  there  is  partial 
intestinal  obstruction  due  to  encroachment 
on  the  lumen  by  the  infiltrated  wall.  The 
conditions  most  often  confused  with  this 
disease  are:  (1)  mild  attacks  of  recurrent 

app('ndicitis  and  (2)  very  slowly  progress- 
ing duodenal  ulcers  whose  symptoms  are  not 
marked  hut  in  which  there  are  few  periods 
with  practically  no  complaints.  Once  the 
disease  of  regional  ileitis  is  diagnosed,  the 
treatment  is  radical  excision  with  primary 
anastomosis  whenever  possible.  One  must 
make  sure  that  resection  is  carried  through 
the  uninvolved  intestine  at  either  end  of  the 
diseased  portion.  Otherwise,  there  will  be 
recurrence  either  with  obstruction  at  the 
})oint  of  anastomosis  or  with  leakage  at  the 
point  of  anastomosis  and  resulting  peritonitis. 

A very  valuable  aid  in  the  diagnosis  of 
h'sions  of  the  large  intestine  and  the  ileo- 
coecal  r('gion  is  the  double  contrast  barium 
enema.  The  ])rinciple  was  first  used  for 
demonstrating  lesions  in  the  esophagus  by 
using  a very  small  amount  of  opacpie  mate- 
rial, sufficiently  thinned  to  adhere  somewhat 
to  the  crevices  in  the  mucosal  wall.  In  this 
maniK'r,  it  was  possible  to  demonstrate  eso- 
])hag('al  varices  which,  of  course,  wt)uld  not 
Ix'  visualized  by  the  ordinary  harinin  meal. 
The  same  princi])le  is  used  in  the  colon  and 
the  contrast  still  further  enhanced  by  the 
intnxluction  of  air.  The  barium  enema  is 
given  in  the  usual  way,  routine  fluoroscopy  is 
carried  out  and  the  lU'cessarv  still  exposures 
made.  The  enema  then  is  evacuated  and  air 
is  introduced  into  the  colon  under  low  pres- 
sure. Thus,  there'  is  a <louhle  contrast  he- 
twet'n  th('  very  opaejue  barium  and  the  air 
which  is  j)ractically  non-opacpic.  Extreme 
care  must  he  exercised  in  cases  if  ulcers  or 
other  weaknesses  in  the  intestinal  wall  are 
suspee'ted,  on  account  of  the  danger  of  per- 
foration due  to  overdistension.  The  use  of 
the  double  contrast  method  do('s  make  it  pos- 
sible to  demonstrate  ulcers,  polyps  and  diver- 
ticula which  would  not  be  revealed  by  the 
ordinary  barium  enema. 
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^Electrosurgical  Treatment  of  Cervical  Lacerations,  Erosions,  and 

Endocervicitis 

llALl’lI  L.  Barkett,  M.  D. 


Mr.  C’liAiRMAN,  Ladies  axd  Gextlemex  : 
It  is  the  purpose  of  this  paper  to  indicate  to 
you  the  importance  of  the  early  recognition 
and  proper  treatment  of  the  common  lesions 
of  the  uterine  cervix — “As  a forerunner  of 
serious  pelvic  disease  they  stand  in  uncon- 
tested first  place.*'^  General  acceptance  of 
this  fact  tog’cther  with  proper  early  remedial 
measures  would  go  far  toward  the  prevention 
of  serious  disease  in  the  female  pelvis.  Since 
the  person  most  frequently  consulted  is  the 
family  physician  it  Womes  his  responsibility 
to  recognize  and  to  eradicate  early  cervical 
disease.  This  is  a preventive  measure  of  the 
highest  order. 

Among  gynecologists  and  obstetricians  it  is 
generally  believed  that  cervical  lacerations 
and  erosions,  with  their  secondary  infections 
leading  to  hypertrophy,  cervicitis  and  endo- 
cervicitis are  a common  cause  of  more  serious 
pelvic  pathology'.  The  cervix  is  a frequent 
source  of  focal  infection,  pelvic  infection, 
metritis,  salpingitis,  parametritis,  and  stric- 
ture of  the  pelvic  ureters  followed  by  pyelitis 
and  i)yelonephritis.  Of  even  greater  impor- 
tance than  any  of  these  is  the  potential  danger 
of  malignancy  occurring  in  a chronically 
infianied  cervix.  It  is  a grave  error  to  regard 
cervicitis  as  unimportant  in  the  face  of  its 
recognition  as  a common  precursor  of  malig- 
nancy. 

Erosion  of  the  cervix  is  present  in  varying 
degree  in  80%  of  mnltiparie  and  in  10%  of 
nnlliparie.  Streptococci  may  be  cultured 
from  the  cervix  in  10%  or  more  of  these 
women.  Leading  obstetricians  are  in  accord 
in  the  belief  that  a diseased  and  infected 
cervix  which  has  not  been  cleared  up  between 
jiregnancies  is  a frequent  source  of  pelvic 
cellulitis,  thrombopblebitis  and  general  sepsis 
in  subsequent  pregnancies.^ 

In  addition  many  gynecologists  of  wide 
reputation  and  experience  believe  that  un- 
healed cervical  lacerations  and  chronic  cer- 
vicitis with  the  subsequent  structural  changes 
are  a favorable  site  for  tbe  future  develop- 

* Read  before  the  1936  Annual  Session  of  the 


E.  A.  G.  S.,  Xew  York  City. 

nient  of  cancer.  Cancer  is  always  due  to  the 
abnormal  growth  of  normal  cells  and  trauma 
with  long  continued  irritation,  plays  a defi- 
nite part  in  its  production.  C’nllx'rtson  and 
Eden®  have  shown  that  certain  types  of  ero- 
sion show  an  extensive  proliferation  of  cells 
which  clearly  place  the  disease  on  the  border- 
line of  malignancy  and  IMatthews®  has  pointed 
out  that  it  is  but  a step  from  the  extreme  cell 
]>roliferation  with  orderly  arrangement  which 
occurs  in  marked  hyperjilastic  cystic  endocer- 
vicitis to  the  disorderly  arrangement  with 
embryonal  cells  found  in  true  maligiiancy. 
Tbe  soil  is  plainly  ripe  for  the  transition  and 
the  actual  sequence  has  been  proven  too  many 
times  to  make  the  causation  a matter  of  doubt. 

A consideration  of  tbe  foreaoing  daiuiers 
of  neglected  cervical  disease  sbonld  stimulate 
all  of  ns  to  a determined  effort  to  eradicate 
all  disease  from  the  ctu’vices  of  the  women 
who  consult  us  in  our  daily  practice.  IMost  of 
this  pathology  can  be  eradicated  in  our  office 
treatment  of  these  patients  by  electrosurgical 
methods.  ^ledicinal  topical  applications  are 
many  and  varied.  AVe  all  know  the  disap- 
pointing results  so  many  times  obtained  by 
this  therapy. 

I wish  now  to  briefly  outline  the  develop- 
ment of  our  ju-esent  treatment  of  the  diseased 
cervix  by  electrosurgical  methods. 

Cauterization  of  the  cervix  by  actual  red 
hot  cautery  has  been  practiced  for  many 
years.  Pacqnelin  in  the  late  19th  century 
devised  the  gas  heated  cautery,  a hollow 
cylinder  heated  by  vaporization  and  combus- 
tion of  the  gas  until  a red  or  white  heat  was 
obtained.  The  effect  of  this  ri'd  heat  a]iplied 
to  the  diseased  cervix  was  to  destroy  and  car- 
bonize all  tissue  with  which  it  came  in  con- 
tact, the  actual  degTce  and  extent  of  destruc- 
tion depending  upon  the  heat  of  the  tip,  the 
moisture  of  the  tissues  and  the  length  of 
apjilieation.  All  destroyed  tissue  suhse- 
(piently  sloughed  away.  Healing  was  slow 
and  secondary  hemorrhage  a trouhlesome 
feature  when  the  slough  separated.  The 
Maine  Medical  Association,  June  22,  1936. 
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method  reqiiired  general  aii8esthesia.  Hnn- 
ner'*  reported  on  the  nse  of  the  Pacqnelin 
eantery  in  diseases  of  the  cervix  in  190G. 

Dickinson"  in  1921  advocated  the  \ise  of 
the  small  nasal  tip  actual  eantery  in  the 
treatment  of  cervical  disease.  This  is  an  elec- 
ti-ocantery  with  silver  or  platinnm  tip  snit- 
ahle  for  office  treatment  of  certain  types  of 
cervical  lesions,  especially,  superticial  ero- 
sions, cystic  cervicitis,  and  gonorrheal  infec- 
tions past  the  acute  stage.  'I'liis  method  con- 
sists in  striping  the  diseased  area  and  deep 
pnnetnre  of  the  cysts  at  intervals  of  two  to 
three  weeks.  Several  treatments  are  nsnally 
required  to  atfect  complete  healing.  Disease 
high  in  the  canal  cannot  be  eradicated  by  this 
method  dne  to  (pienching  of  the  tip  in  the 
moistnre  of  the  canal.  Extensive  lacerations 
and  hypertrophies  also  are  not  suitable  for 
this  treatment. 

Ende'^  in  1929  made  an  extensive  report  on 
the  nse  of  electrosnrgical  diathermy  in  the 
treatment  of  disease  of  the  cervix.  lie  nsed 
a bipolar  electrode — both  poles  of  which  were 
active  and  separated  by  only  one-eighth  of  an 
inch.  These  were  emlx-dded  in  a hard  rubber 
carrier  of  suitable  size  to  be  inserted  into  the 
cervical  canal.  By  rotating  the  handle  the 
whole  lining  of  the  canal  coidd  be  coagulated, 
'riiere  must  always  be  variations  in  the  re- 
sistance of  different  patients  and  tissues  dne 
to  differences  in  tissue  density,  size  and  snb- 
entaneons  fat.  By  combining  the  two  elec- 
trodes in  the  same  handle  Ende  reduced  this 
variation  to  a minimum.  However,  in  wet 
tissues  or  with  prolonged  applications  of 
more  than  a few  seconds  there  is  polarization 
and  sparking  across  the  electrodes,  producing 
cauterization  and  carbonization  in  addition 
to  the  primary  coagulation.  The  results  ol)- 
tained  by  this  method,  however,  are  superior 
to  the  x'csnlts  from  the  nse  of  the  actual 
cautery  tip.  There  is  very  little  quenching  in 
the  cervical  mxicus. 

llyams”  in  1930  nsed  a method  of  electro- 
snrgical diathermy  which  he  called  coniza- 
tion. In  this  method  the  inactive  electrode  is 
on  any  convenient  part  of  the  body  while  the 
active  electrode  is  a wire  loop  set  into  a por- 
celain or  hard  rublKU-  carrier  in  such  a man- 
ner that  when  inserted  into  the  cervix  and 
rotated  while  the  current  is  flowing  thei-e  is  a 


combination  of  cutting  and  coagulation  by 
which  the  whole  diseased  area  of  the  endo- 
cervix  is  removed  as  a cone. 

T()vey'“  in  1930  nsed  the  galvanic  current 
to  ionize  copper  solutions  ap})lied  to  the  cer- 
vi.x,  the  ionized  copper  infiltrating  the  tis- 
sues and  causing  dehydration,  coagulation 
and  sterilization.  The  copper  solution  is 
ionized  by  tbe  positive  pole  of  the  electrode. 
Several  treatments  are  required  at  two  to 
four  week  intervals.  Kesnlts  reported  are 
favorable. 

True  electrosnrgical  coagulation  of  the  cer- 
vical tissue  is  accomplished  only  by  the  nse 
of  the  so-called  electrosnrgical  diathermy 
machine  using  a spark  gap  current  or  Ixy  the 
radio  tube  machine  such  as  the  Chimeron  elec- 
trocanterodyne.  By  these  methods  caxxteriza- 
tion  is  avoided.  Cauterization  as  the  name 
implies  is  the  application  of  an  instrument 
heated  to  red  or  white  heat  nsed  to  burn  and 
destroy  tissue  by  carbonization. 

Actual  cauterization  has  distinct  limita- 
tions of  nse  due  to  the  fact  that  the  heat  in 
the  cautery  tip  cannot  be  accurately  estimated 
and  controlled.  There  is  a great  variation  in 
the  moistnre  of  the  tissues  treated.  The 
mnens  in  the  cervical  canal  quenches  the  heat 
of  the  tip  as  does  the  bleeding  which  fre- 
quently results  from  cauterization.  This 
causes  variation  in  the  penetration  of  the 
heat.  Carbonized  tissue  is  a heat  insulator 
and  prevents  penetration  sufficient  to  destroy 
all  diseased  tissue  unless  done  under  operat- 
ing room  conditions.  A slough  always  fol- 
lows cauterization  and  there  is  a tendency  to 
secondary  hemorrhage  when  this  separates. 
Healing  is  accompanied  by  fibrosis  in  the 
area  of  slough.  If  excessive  this  fibrosis  leads 
to  cervical  stenosis  with  dysmenorrhea, 
sterility,  and  dystocia  in  subsequent  pr(*g- 
nancies. 

Electrocoagulation  has  little  in  common 
wdth  electric  or  actual  cauterization  of  the 
cervi.x.  By  this  method  the  heat  is  generated 
within  the  tissues.  The  electrodes  are  not 
heat(‘d.  Drainage  of  the  nmens  and  cystic 
glands  takes  j)laee  at  once.  There  is  an  entire 
destruction  of  the  diseased  tissue.  Electro- 
coagulation produces  a complete  cellular 
necrosis.  Destruction  and  coagulation  is  in- 
stantaneous. The  sterilizing  effect  of  the  heat 
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extends  much  further  than  the  visible  coag‘- 
nlationd’  There  is  a zone  around  the  eoag- 
nlated  area  that  is  lethal  to  micro-organisms 
and  vet  the  heat  is  not  sutheient  to  destroy  the 
normal  tissue  cells  in  this  area.  Chitting  cur- 
rents disru])t  the  tissue  by  forming  an  arc 
between  the  knife  electrode  and  the  tissues 
contacted.  It  moves  freely  with  very  little 
coagulation.  True  electrocoagulation  has  no 
cutting  action.  It  is  referred  to  as  the 
damjHal  or  unsustaining  current.  A firm 
coagulum  is  formed,  the  de])th  l)(*ing  from 
one-half  to  three  or  four  millimeters.  Xo 
primary  bleeding  occurs  due  to  the  instan- 
taneous thrombosis  of  the  vessels.  Xo  slough 
is  present.  In  from  seven  to  fourteen  days 
the  coagulum  liquifies  and  dissolves,  leaving 
a clean  granulating  surface.  Healing  is  ac- 
(‘omplished  by  the  ingrowth  of  normal  squa- 
mous epithelium  from  below  and  clean  gland- 
ular e])itheliuni  from  above,  d'his  leaves  a 
soft  })liahle  cervix  free  from  fibrosis  and  scar 
formation. 

ierosco])ic  study  of  these  healed  cervices 
reveals  that  after  electrcKtoagulation  the  sur- 
face is  eoveri'il  by  normal  squamous  e])ithe- 
lium.  Xo  scar  tissue  is  visible. 

In  the  s])ark  ga})  machines  the  voltage  and 
milliamperage  is  much  higher  than  in  the 
radio  tube  machim'.  For  this  riaison  more 
current  is  used  and  there  is  more  danger  of 
shocking  or  hnrning  the  |)aticnt  although  ou 
the  modern  well  grounded  spark  ga})  ma- 
chine with  an  entirely  se})arated  j)atient’s 
circuit,  only  inductively  cou])led  to  the  oscil- 
lating spark  gap  current,  this  danger  is 
minimal  because  there  is  no  direct  connection 
hetw(H‘n  the  ])atient’s  current  and  the  electric 
mains.  With  the.se  S])ark  ga}>  machines 
medical  diathermy  treatment  is  ])0ssihle. 
'I'lie  oscillations  of  the  s}>ark  gap  instru- 
ments vary  from  around  50, 000  to  500,000 
])cr  second,  the  machiiu'S  of  some  manufac- 
turers having  an  oscillating  rate  even  higher. 
However,  the  flow  of  current  through  the 
s[)ark  ga|)  iustrument  is  always  im'gular, 
sagittal  and  intermittent. 


while  with  the  radio  tube  instrument,  the 
voltage  and  milliam})erage  is  much  less,  the 
o.seillations  Indug  so  ra})id,  always  1,000,000 
or  more  j)er  second,  that  the  current  is  much 
smoother  and  constant. 


This  ty})(‘  of  current  is  of  course  superior  in 
entting  because  of  its  swifter  action  and  less 
})enetration  and  destruction  of  tissue.  It  is 
particularly  advantageous  in  securing  hio})sy 
s})ecimens  as  it  does  not  destroy  tissue  to  a 
do})th  greater  than  one-quarter  millimeter 
when  the  cutting  current  alone  is  used.  Tin' 
coagulation  current  })enetrates  more  dee})ly 
than  the  cutting  current  })rohahly  to  a de])th 
of  two  to  five  millimeters  according  to  the 
volume  of  current  used  and  length  of  ap}jlica- 
tion.  The  coagulum  formed  seems  more  dense 
than  that  from  the  S}>ark  ga])  current. 

Satisfactory  electrocoagulation  of  the  cer- 
vix can  he  accomplished  by  either  the  high 
fre([uency  S])ark  ga})  machine  or  the  radio 
tube  machine.  I believe  that  there  is  less 
})iiin  with  the  radio  tube  machine  due  to  its 
swifter  action  and  smoother  flow  of  current. 
In  addition  it  is  free  from  the  sparking  and 
noise  of  the  s})ark  ga})  machine. 

I have  used  the  method  of  cauterization 
with  the  nasal  ti})  cautery  as  advocated  by 
Dr.  Dickinson  on  many  })atients  both  in  Of- 
fice and  Hos})ital  })ractice.  In  the  minor 
lacerations  with  su})erficial  erosion  and  in 
cystic  cervicitis  this  method  is  very  satisfac- 
tory however,  treatment  is  rather  [irolonged 
and  a re})etition  is  tiresome  to  the  patient.  It 
is  difficult  to  eradicate  the  endoeervicitis 
high  in  the  canal.  In  two  })atients  following 
this  treatment  stenosis  of  the  canal  developed 
which  required  dilatation  under  anaesthesia. 
Several  of  these  })atients  have  been  delivered 
since  cauterization  without  cervical  dystocia, 
although  in  some  clinics  dystocia  has  been 
noted  after  extensive  treatment.  This  meth- 
od has  been  used  in  the  late  })ner})erium  to 
clear  u})  moderate  erosions  and  lacerations 
hut  more  extensively  in  the  intervals  hetweiui 
})regnancics  or  before  })regnancy  occurred. 

In  the  Gynecological  clinic  at  the  Woman’s 
Hospital  and  in  my  office  I have  treated  sev- 
eral hundred  })atients  either  with  the  Hyams 
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electrosurgical  conization  metliod  or  with  the 
riierrv  Fhide  technic  of  coagulation.  In  sev- 
eral ])atients  stcuiosis  has  occurred,  requiring 
dilatation  after  both  of  these  methods.  With 
the  conization  treatment,  if  extensive,  I have 
h(‘en  unfortunate  emmgh  to  have  several 
rather  trouhlesome  hemorrhages,  one  patient 
retpiiring  repeated  packing  and  transfusion. 

In  the  past  three  years  the  method  of 
choice,  except  in  a few  instances,  has  been 
simple  electrocoagulation  by  means  of  the 
hall  tip  electrode  with  either  the  spark  gap 
machine  or  the  radio  tube  machine.  This 
method  is  more  simple  and  in  .some  three 
hundred  cases  treated  there  have  been  only 
two  cases  in  which  there  was  trouhlesome 
hemorrhage.  ISTeither  of  these  were  sufficient 
to  cause  great  alarm.  In  addition  to  the  co- 
agulation of  the  hall  electrode  it  is  frequently 
advisalde  to  puncture  and  evacuate  Xabo- 
thian  cysts  with  the  elc(‘trosurgical  knife, 
after  which  the  interior  of  the  cyst  is  thor- 
oughly coagulated.  All  of  the  women  in  this 
group  have  been  followed  through  at  least 
thre(“  sid)sequ(‘ut  menstrual  periods.  No  ease 
of  stenosis  has  resulted.  At  least  forty  have 
h(‘en  delivered  subsequently  without  cervical 
dystocia.  Several  of  these  jiatients  were  treat- 
ed while  in  the  early  months  of  a ])r(*gnancy 
in  order  to  ch'ar  uj)  the  infected  cervix 
before  jnirturition. 

I am  now  using  electrocoagulation  in  the 
late  })uer})erinm.'"  The  treatment  is  given  at 
about  the  eighth  week  postpartum  with  the 
result  that  when  these  patients  are  discharged 
they  are  entirely  free  from  leueorrhea,  the 
cervix  is  free  from  all  visible  evidence  of 
disease.  Electrocoagulation  or  conization  is 
also  frequently  used  to  clear  up  a diseased 
ccn'vix  before  hysterectomy.  When  healing  is 
complete,  a supravaginal  hysterectomy  is 
done  instead  of  the  more  difficult  and  dan- 
gerous coni])lete  hysterectomy  which  would 
have  been  indicated. 

These  methods  shouhl  not  be  employed  in 
the  pr('sence  of  an  active  gonorrheal  infec- 
tion or  in  the  presence  of  palpable  suh-acute 
or  acute  adnexal  infection  nor  in  a patient 
with  a history  of  a recent  septic  abortion.  A 
markedly  hypertrophied,  extensively  lacer- 
ated, cystic  cervix  is  perhaps  hcdter  treatc'd  by 
surgical  means.  All  cervices  showing  suspi- 


cious areas  of  erosion  or  granulation  should 
have  biopsy  with  the  electrosurgical  loop 
knife,  best  obtained  with  the  radio  tube  ma- 
chine hecanse  of  its  narrow  area  of  destruc- 
tion, before  carrying  out  any  method  of  treat- 
ment. This  ]>rocedure  is  entirely  harmless 
and  since  the  tissues  are  sealed  by  the  elec- 
trosurgical knife  there  is  no  dangxu'  of  spread- 
ing the  disease,  while  waiting  for  the  micro- 
scoiDical  report. 

^lany  cervices  with  a small  external  os  in 
which  there  is  extensive  endocervicitis  high 
in  the  canal  are  best  treated  afh'r  thorough 
dilatation  of  the  canal  either  under  local  in- 
tiltration  amesthesia  or  gas  ana'“sthesia. 

Technic  of  the  treatment  is  simple.  Mucus 
is  thoroughly  cleaned  from  the  cervix  and 
cervical  canal  and  for  this  pur])ose  I have 
found  the  use  of  caroid  ])owder  or  hydrogen 
peroxide  extremely  heneticial  in  ra{)id  disso- 
lution of  the  mucus.  The  area  is  dried  with 
cotton  swabs,  following  which  the  a])plication 
of  Elnpercaine  (Tha  on  cotton  swabs  in 
th(“  canal  and  on  the  eroded  surface  for  a pe- 
riod of  from  live  to  ten  minntes  ])roduces  e.x- 
cellent  local  ana?sthesia.  If  preferred  local 
intiltration  amesthesia  may  he  used.  When 
the  amesthetic  is  complet('  the  diseased  area 
is  (piickly  coagulated  by  a sweeping  motion 
over  the  whole  diseased  surface',  care  being 
taken  that  the  electrode  is  in  contact  with  the 
tissue  Ix'fore  the  current  is  applied.  This  pre- 
vents sparking.  The  coagulated  tissue 
([uickly  turns  to  white  eu-  grayish  color,  indi- 
cating com])lete  coagulation.  No  packing  is 
required.  The  patient  is  advised  to  avoid 
coitus  and  douches  for  a period  of  ten  days. 
At  this  time  there  will  be  considerable  leu- 
corrhea  often  blood  tinged  due  to  liquefac- 
tion and  separation  of  the  coagiiluni.  A sim- 
ple daily  douche  over  a })criod  of  ten  days  to 
two  weeks  is  sufficient  for  local  cleanliness. 
In  from  three  to  five  weeks  the  (‘ervix  has 
shrunken  to  normal  proj)ortions  and  the  heal- 
ing process  is  complete.  A second  treatment 
is  rarely  lU'cessary. 
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Patient  “A”,  Primipara — slide  from  life  drawing 
— eight  weeks  postpartum.  Note — lacerations  and 
extensive  erosion  with  endocervicitis. 


Patient  “A”,  Primipara — slide  from  life  drawing 
— immediately  after  electrocoagulation.  Note — 
white  coagulum  and  absence  of  hemorrhage. 


^ . T~ 


Patient  “A”,  Primipara — slide  from  life  drawing 
— four  weeks  after  electrocoagulation.  Note — 
shrinkage  of  cervix  and  islands  of  epithelialization. 


Patient  “A”,  Primipara — slide  from  life  drawing 
— six  weeks  after  electrocoagulation.  Note — nor- 
mal size  and  appearance. 
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Patient  “B”,  Primipara — slide  from  life  drawing  Patient  B , Primipara  slide  from  life  drawing 

— eight  weeks  postpartum.  Note — stellate  lacera-  weeks  after  electrocoagulation.  Healed, 

tion  and  more  extensive  endocervicitis. 


Comments  : 

1.  Eleetrosurgical  diathermy  either  with 
the  Hvams  teehiiic,  the  Cherry  Elide  technic, 
or  the  simple  ball  coagulation  technic,  is 
suitahlc  for  the  treatment  of  the  majority  of 
the  cervical  lacerations,  erosions,  and  endo- 
cervicitis. 

2.  The  method  is  not  free  from  danger. 

3.  Too  extensive  destruction  of  tissue  may 
lead  to  primary  or  secondary  hemorrhages. 

4.  Deep  destruction  of  tissue  high  in  the 
cervical  canal  especially  if  there  has  been 
carbonization  tends  to  heal  with  excess  fibrous 
tissue,  with  its  consecpieiit  impairment  of 
drainage,  stenosis,  sterility  and  dystocia. 

5.  Chirtis^'^  has  shown  that  stenosis  and 
cavitation  in  the  upper  cervix  with  secondary 
infection  and  lack  of  drainage  is  a freipient 
cause  of  irritant  leucorrhea,  epithelial  m(>ta- 
])lasia  and  leukoplakia. 

ti.  A thorough  dilatation  of  the  cervix  is 
indicated  if  the  treatment  is  to  be  carried 
above  the  level  of  the  lower  third  of  the  canal. 

7.  The  dilatation  should  1m>  repeated  after 
healing  occurs  if  therf*  is  any  sign  of  constric- 
tion. 


8.  Avoid  carbonization  and  deep  destruc- 
tion of  tissue. 

!).  Electrosurgical  diathermy  is  contra- 
indicated in  the  presence  of  an  active  or 
latent  pelvic  infection. 
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"^'Tumors 

DKFIXITIOX  AXI)  ('LASSIFK’ATIOX^ 
•Iri-irs  Gottlieb,  AF  I).,  F.  A.  G.  P. 


'I'liis  paper  must  limit  itself  to  the  presen- 
tation of  the  g'eneral  })rinei])les  only  under- 
lying the  major  classifications  of  tumors,  to 
indicate  the  most  important  criteria  for  their 
gradation,  the  presentation  of  the  hasie  his- 
tological findings  in  the  rational  of  radiation 
thera{)y  and  to  the  demonstration  of  the  ont- 
standing  characteristics  of  malignant  tumors 
with  the  aid  of  lantern  slides. 

X"o  satisfactory  definition  of  tumors  can  be 
made  that  will  differentiate  them  sharply 
from  inflammatory  or  infc'ctious  swellings 
until  further  data  regarding  their  etiology  is 
uncovered.  Paradoxically,  whenever  an  eti- 
ological factor  is  discovered  as  the  basis  for 
an  aecnmnlation  of  tissue  cells  such  “swell- 
ings” or  “tumors”  are  immediately  removed 
from  the  category  of  true  tumors.  The  con- 
cept conveyed  hy  the  term  “autonomous  new 
growth”  implies  this  distinction  inferring  an 
aecnmnlation  of  tissue  cells  existing  inde- 
jKoidently  of  the  metaholism  of  the  host  and 
the  neighhoring  sfrncfnres.  Af  closer  scrutiny 
this  term  proves  unsatisfactory  Ix'canse  of  the 
dejKUidence  of  all  tumors  u{)on  the  hlood 
s)i])])ly  of  its  host. 

Fven  great(‘r  confusion  exists  in  the 
nomenclature  of  classification.  Approxi- 
mately one  thousand  terms  have  heen  found 
in  the  literature  ])ertaining  to  tumors.  Some 
of  these  are  purely  descriptive,  others  based 
ou  their  histogenesis  and  still  others  on  their 
(unhryological  develo])mcnt.  An  attempt  to 
correlate  these  divisions  has  ])roven  futile. 
For  j)urposes  of  differentiating  the  major 
tumor  grouj)S  the  emhryological  basis  is  pre- 
.sented  in  this  })aper. 

During  the  earlier  development  of  the 
emhryo,  as  in  the  ten  millimeter  ])ig,  definite 
layers  are  clearly  demarcated,  namely;  the 
ectoderm,  mesoderm,  and  entoderm.  The 
ectoderm  and  entoderm  in  their  further 
development  give  rise  to  the  coverings  of  the 
body  such  as  the  skin  and  alimentary  tract 
and  their  various  derivatives,  as  the  thyroid, 
liver,  and  pancreas,  these  being  developed 


from  out-pocketings  of  the  entoderm.  Car- 
cinomas can  he  derived  only  from  the  ecto- 
derm and  entoderm  or  their  derivatives.  It, 
therefore,  h(‘comes  obvious  that  primary  car- 
cinomas can  arise  only  from  the  skin,  alimen- 
tary tract,  pancreas,  etc.  From  the  meso- 
derm are  develojx'd  the  vascular  system,  the 
l)ones,  musculature,  connective  tissue,  etc. 
All  sarcomas  are  of  mesodermal  origin.  In 
this  group  are  the  osteosarcomas,  rhabdo- 
sarcomas, the  leiomyosarcomas,  etc. 

Since  the  introduction  of  Broder's  method 
of  tumor  gradation  considerable  interest  has 
h(‘en  developed  in  these  gradations  and  par- 
ticularly so  for  the  purpose  of  determining 
radiation  dosage.  The  basic  ]>rinciple  under- 
lying such  gradation  is  the  estimation  of 
growth  raj)idity  by  their  histological  archi- 
tecture. Among  the  criteria  for  gradation  are 
the  frc(piency  of  mitosis,  the  characteristic 
nucleoli,  the  size  and  morphology  of  the  cells 
and  the  character  of  intercellular  structure 
and  the  degree  and  character  of  invasion. 

In  general,  the  larger  the  cell,  the  younger 
the  cell,  and  the  less  uniformity  in  cells,  the 
more  rapid  the  growth.  The  frequency  of 
mitosis  is  the  best  single  index  of  cell  division 
or  growth.  Furthermore,  the  more  youthful 
the  tumor  cell  the  greater  is  the  malignancy 
of  the  tumor  and  its  virulence.  This  is 
readily  demonstrated  hy  the  lant(“rn  slides  of 
an  embryoma. 

The  clinical  application  of  classification 
and  gradation  is  based  on  the  fact  that  the 
younger  the  tumor  cell,  the  more  radio- 
sensitive, and  that  the  older  tumor  cells  are 
more  refractory.  This  holds  tiTie  not  only  in 
ditferent  typ(‘S  of  tumors  hut  in  different 
grades  of  the  same  type  of  tumor. 

In  addition  to  the  histological  picture,  it  is 
of  utmost  ini])ortance  for  the  j)athologist  to 
be  well  accpiainted  with  the  clinical  history 
and  findings  of  the  ])atient  and  to  correlate 
these  facts  with  the  histological  ])ictnre  prior 
to  rendering  an  opinion  as  to  ])rognosis  or 
thera]\v. 


* Read  before  the  IB.SG  Annual  Session  of  the  Maine  Medical  Association,  June  23,  193G. 
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I’l'og'iiosis  (lo])en(ls  upon  many  factors; 
tlip  type  of  neo])lasni,  the  size  of  tlie  growth, 
anatomical  location,  ])resenee  or  ahsence  of 
lymph-nodal  involvenumt  and  metastasis, 
tixation  of  the  growth,  renal  and  cardiac 
insufficiency,  })r(‘sence  or  absence  of  anemia, 
age  of  host,  duration  of  disease,  direction  of 
growth,  or  abseiu'c  of  loss  of  weight,  ])resence 
or  ahsence  of  cellular  ditferentiation,  lymjdio- 
cytic  intiltration,  tihrosis  and  hyalinization 
and  u})on  tin'  extent  of  destruction  produced 
hy  radiation,  or  surg(uw. 

The  following  table  of  ‘ddinical  Index  of 
Malignancy”  shows  the  relativ(‘  weights  that 
are  usually  attached  to  (liideal  data: 

( ’ m X I C A L 1x1)  KX  OK  M A I,  I(  i X AX"  OX' 


Age 

2 

ovei'  .^)r) 

-1 

41-5“) 

-2 

under  40 

-f) 

Tact. 

3 

absent 

-0 

])resent 

o 
— o 

Rate 

4 

slow 

-1 

mo(h*rate 

-1 

i'a])id 

-4 

Extent 

f) 

small 

-1 

large 

-2 

nodes 

-4 

It  has  been  statc(l  that  the  more  youthful 
the  tumor  cells  tin*  great(‘r  its  sensitivity. 
'I'lius,  for  exani])le,  th(“  emhryoma  is  the  most 
s(“iisitive,  the  e])idermoid  carcinoma  occupies 
a m(*an  ])osition  and  the  ostc'ogeuic  sarcoma 
the  least  radiosensitive  or  most  refractory. 
The  accompanying  tahh'  indicat(*s  their  rela- 
tive radiosensitivity: 


IvADIOSEXSITIVITY 


Knderyonai 

Ana])hisia 

Lyni])homa 

K])idermoid 

fllandulan — ca. 

Neurogenic 

( tsteoaeidc 


20  to 
10  te) 
If)  to 
10  to 
-10  to 
-30  to 
-30  to 


.30 

20 

20 

20 

0 

MO 

0 


An  ideal  system  for  tumor  study  should 
include  a gi'oup  eomjeosed  of  an  internist,  a 
surgeon,  a pathologist,  a radiologist  and  a 
specialist  trained  in  the  system  presenting 
the  lesion.  Only  hy  careful  study  and  inter- 
change of  opinions  and  their  correlation  can 
th(‘  best  service  he  remdeu'ed  to  the  patieid. 
The  ni(‘i'e  submission  of  the  tumor,  or  worse 
still,  a part  tluu'cof,  to  a pathologist  must  be 
considered  in  our  pn'stmt  state  of  knowledg(' 
as  pool'  pathology  and  inadecpiate  medical 
attention.  'I'he  problem  of  cancer  study  and 
control  has  outgrown  any  oiu'  held  of 
meilicine. 


It  has  been  suggested  that  a tumor  registry 
h(*  established  in  this  state.  Such  a registry 
would  broaden  the  ex|)erience  of  the  patholo- 
gists in  th(‘  state  and  others  interested  in 
tumor  study.  It  would  obviously  b(>  of 
inestimable  value  to  the  jiatient  inasmuch  as 
each  tumor  would  be  reviewed  by  the  several 
pathologists,  whos(‘  collective  opinions  would 
be  mor('  valuable.  Such  a registry,  involving 
considerable  detail,  should  receive'  the  su])- 
port  of  th(‘  iMaine  Medical  Association  and 
the  various  tumor  services. 


Something  All  Laboratorians  Would  Like  to  Accomplish 


AVe,  who  are  doing  ])ublie  lu'alth  work  and 
e.s])e(‘ially  those  who  are  doing  laboratory 
work,  feel  that  when  some  anxious  jiarent 
brings  little  Johnny  or  Clarice  to  your  office 
to  have  a dog  bite  cauterized  and  attended  to 
and  wants  to  know  whether  he  or  she  should 
have  antirabie  vaccine,  the  doctor  can  1h'  of 
great  service  in  determining  the  answer  to  the 
(piestion  by  advising  that  the  dog  1m'  kept 
alive  for  a jieriod  of  oliservation  to  determine 
whether  or  not  rallies  was  present. 

The  following  quotation  from  a bulletin  of 
the  Arizona  Dejiartment  of  Public  Health  is 
instructive,  and  shows  that  workei's  in  States 


other  thai’  Alaine  also  have  tlu'ir  difficulties: 
‘bVlways  the  laboratory  worker  ajipears  to 
be  a crab  on  the  subject  of  Rabies.  Hope 
springs  et(‘rnal  in  the  laboratorian’s  breast 
and  we  look  happily  forward  to  our  mil- 
leniuni  when  the  doctors,  health  officials, 
police,  yes,  even  the  laymen,  will  conn'  to 
ajipreciate  what  the  laboratory  can  and  can- 
not do  with  a dog's  head.  Wlu'ii  a dog  liites  a 
human  the  first  thought  is  to  shoot  the  dog 
and  thereby,  unfortunately,  destroy  almost 
all  hope'  of  a laboratory  diagnosis.  Annually 
we  have  many  in(|uiries  about  (‘xamining  a 
dog's  head  after  the  animal  has  been  buried 
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for  from  one  to  five  days.  The  l)rain  tissue  is 
the  first  to  break  down  after  death  and  T have 
o})ened  more  than  one  head  in  whieli  not  a 
teaspoonfni  of  what  was  once  brain  tissue 
eonld  be  fonnd.  It  is  not  necessary  to  sac- 
rifice every  doi>'  that  l)ites;  often  it  has  Ix'en 
tried  l>v  eliildnm  to  the  })oint  where  even  a 
hnman  wonhl  b(‘  teni])ted  to  bite,  if  he 
tlionglit  lie  eonld  get  away  with  it.  Have  the 
suspected  animal  confined  where  it  can  be 
observed.  If  after  ten  days  to  two  weeks  it 
a])pears  jierfectly  normal  it  may  be  released 
with  confidence  that  it  is  not  rabid.  If  it 
develops  symptoms  characteristic  of  the 
disease  there  is  ample  time  to  kill  the  animal 
and  let  the  laboratory  have  a fair  chance  of 
confirming  the  diagnosis.  This  jirocednre 
will  not  delay  the  treatment,  if  it  is  neces- 
sary, and  it  will  savi*  many  a child  the 


unnecessary  inconvenience  and  expense  of 
fourteen  inocnlations  to  immnnize  it  against 
a disease  to  which  it  has  not  been  exposed. 
As  onr  legal  friends  would  say,  ‘When,  As, 
and  If’  the  dog  is  killed,  remove  the  head  and 
send  it  to  the  laboratory  ICED.  It  requires 
hours  less  of  search  at  the  microscope  when 
an  animal  has  died,  or  been  killed,  after 
really  sns])icions  sym])toms  have  developed 
than  is  required  when  the  dog  was  killed  jnst 
b(*canse  it  bit  .some  one. 

“My  a])peal  to  yon  is  to  have  confidence  in 
those  in  charge  of  the  laboratory  to  which 
yon  S(*nd  yonr  specimens,  cooperate  to  yonr 
fnllest  ])ossibility,  and  do  not  expect  them  to 
stick  ont  their  necks  by  ]>assing  on  half 
finished  work.” 

State  Eitreaf  oe  Health. 


Editorial 

The  Fourth  Annual  Fall  Clinical  Session 


The  Fourth  Annual  Fall  Clinical  Session 
of  the  Blaine  IMedieal  Association  will  be  held 
in  Waterville,  October  15th  and  10th.  Head- 
(piarters  will  be  at  tbe  Elmwood  Hotel,  which 
will  be  the  place  of  both  evening  meetings. 
The  clinical  demonstrations  and  confenmces 
will  be  held  during  the  mornings  and  after- 
noons of  both  days  at  the  Central  Blaine 
Sanitorinm,  the  Elm  (’ity  Hosj)ital,  the  Sis- 
ters' Hos])ital  and  the  Thayer  Hospital.  The 
(‘omplete  program  for  the  session  is  included 
in  this  issne  of  the  Journal.  It  will  1k‘  noted 
that  each  day  is  divided  into  fonr  periods, 
and  that  eight  clinics  are  offered  for  each 
pmhod.  These  are  apportioned  between  Sur- 
gery, Medicine,  (lynecologv  and  Obstetrics, 
'rub(‘rcnlosis.  Pediatrics,  Oj)hthalmology, 
Otolaryngology,  Koentgenology,  etc.,  so  that 
one  may  choose  such  sid>jects  as  will  be  espe- 
cially interesting.  He  may  confine  his  honrs 
to  Surgery,  to  Medicine,  or  any  of  the  Spe- 
cialities, or  take  what  he  prefers  from  each. 
.Ml  he  has  to  do  is  to  make  his  own  selection, 
indicating  his  choice  at  the  registration  desk 
at  head(jnarters. 

The  Secretary  of  the  State  Association  will 
he  in  charge  of  heailquarters,  and  will 


endeavor  to  assign  the  men  to  the  clinics  they 
desire  to  attend.  There  is  an  obvious  advan- 
tage in  having  the  groups  small  enough  to 
prevent  overcrowding.  This  is  especially  true 
of  o])erative  clinics,  where  only  a few  may 
ix'ally  be  able  to  see  what  is  going  on.  Conse- 
(piently  the  men  will  b(^  assigned  in  order  of 
their  application,  limiting  each  group  to 
about  fifteen.  Each  clinic  will  rnn  for  one 
honr,  after  which  there  will  be  a half-hour 
interlude  for  discussion  and  for  going  to  the 
next  selected  clinic.  Enncheon  will  be  served 
both  at  the  Sanitorinm  and  at  the  Sisters’ 
Hospital  for  those  desiring  to  remain  at  these 
])laces  for  the  afternoon  periods.  Those 
attending  the  Elm  City  and  the  Thayer  Hos- 
])itals  will  get  luncheon  at  the  Elmwood 
Hotel. 

The  clinics  close  each  day  at  4. JO  P.  1\I. 
This  will  allow  for  a social  period  at  the 
Elmwood  before  dinner,  which  will  be  at  ti.JO 
P.  M.  1 )ress  informal,  both  evenings. 

Thursday  evening  the  Kennelx'c  County 
IMedical  Association  will  hold  its  regular 
monthly  meeting,  to  which  all  are  invited. 
The  ])rogram  will  consist  of  a panel  discus- 
sion on  Poliomyelitis  participated  in  by  a 


Vol.  XX  VII  No.  0 


Proifram  Fall  Clinical  Seasion 


187 


mmibcr  of  the  leading  authorities  in  the 
eonntry,  ineluding  J)r.  John  A.  Kolmer, 
rhiladel])hia,  Professor  of  lledieine  at 
Temple  ITniversitv;  Dr.  Josephine  H.  Neal, 
New  York,  Professor  of  Neurology  at 
Columhia;  Dr.  William  L.  Aycoek,  Jjoston, 
Assistant  Professor  of  Preventive  Medicine 
and  Hygiene,  Harvard;  and  Dr.  Arthur  T. 
Lcgg,  Jjoston,  Assistant  Professor  of  Ortho- 
pedic Surgery,  Harvard.  It  is  felt  that  such 
a disciission  of  any  subject,  at  all  controver- 
sial, is  of  gTeater  value  than  simply  hearing 
the  views  of  one  person. 

The  program  for  Friday  evening,  the  IGth, 
will  he  under  the  auspices  of  the  State  Asso- 
ciation. Medical  Ficonomics,  as  applied  to 
iMaine,  will  he  taken  up.  This  program  will 
he  the  joint  etforts  of  our  own  committee  on 
iMedical  Economics  and  of  the  Maine  State 
Planning  Board ; and  will  he  the  rcsidt,  to 
date,  of  the  survey  now  being  conducted  by 
these  groups  in  regard  to  medical  conditions 
in  our  State.  We  have  heard  a great  deal  of 
the  question  of  adequate  medical  care  and  its 
lack  in  some  sections.  We  hope  to  know  what 
really  constitutes  adecpiate  medical  care ; and 
whether  there  is  any  serious  lack  of  it  in  our 


State,  if  so,  where,  and  what  might  he  the 
remedy.  We  believe  that  there  is  no  need  of 
so-called  State  medicine,  if  we,  representing 
organized  medicine,  take  heed  of  these  things 
ourselves.  This  will  he  the  first  time  that  our 
State  Association  has  ever  devoted  an  entire 
])rogram  to  any  question  of  medical  econom- 
ics, hut  it  seems  opportune  jiist  at  })resent. 
This  shoidd  arouse  the  interest  of  every 
practitioner  in  Maine.  It  is  hoped  that  there 
will  he  a large  attendance  and  that  all  will 
feel  free  to  express  themselves  in  the  general 
discussion.  This  will  bring  the  session  to  a 
close. 

The  C'ouncil  will  meet  each  day  at  12.15 
Ik  ]\I.  The  Fall  Meeting  of  the  (\)unty  Sec- 
retaries will  he  held  Thursday,  October  15th, 
at  5.00  P.  M.  The  Editorial  Board  will  meet 
at  this  same  time.  All  these  meetings  will  he 
at  the  Headipiarters  at  the  Elmwood.  C'hair- 
nien  of  committees,  desirous  of  having  meet- 
ings of  their  committees,  may  arrange  for 
rooms  for  meetings  through  the  State 
Secretary. 

i\l embers  are  retpiested  to  make  their  own 
hotel  reservations  by  a])j)lying  directly  to  the 
Jflmwood  Hotel,  Waterville. 


Program  Fall  Clinical  Session 

W aterville, 

Thursday  and  Friday,  October  15th  and  16th 

HF.\lH,)rAKTEBS  AND  BEOIS TRATION  -ELMWOOD  HOTEL 

Olinics  AT — ('kxtiial  Maixe  Saxitokui  wi,  Ei.ji  Oity  Hospital, 

SiSTEIIs’  Ilosi-ITAL,  TiIAYEU  HoSPITAL 

( Luncheon  will  lie  served  each  day  at  the  Sanitorium  and  Sisters’  Hospital  for  those 
attending  morning  clinics.) 


See  Following  Pages  for  Program 
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"J'll  I’K.SDAY,  OcTOBEl;  IaTII 


A.  M.  11.00  A.  M.  2.00  P.M.  :].:50  P.  M. 


Dr.  J.  G.  Towne 
Elm  City 

Operative  Clinic 
Cissarian  Section 

Dr.  H.  Bouras.sa 
FJlrn  City 
Operative  Clinic 

Dr.  E.  H.  Risley 
Thayer 

“Cancer  of  Rectum” 

Drs.  N.  Bisson  and 
W.  Gousse 

Thayer 

“Acute  Back  Injuries” 

Dr.  a.  B.  Allen 
Elm  City 

Operative  Clinic 
Genito-urinary 

Dr.  E.  P.  ITsh 
Sisters’ 

“Some  Forms  of 
Thyroid  Disease” 
Presentation  of  Cases 

Dr.  E.  Paine 
Sisters’ 

“Problems  of  Industrial 
Surgery” 

Demonstration  of  F’irst 
Aid  by  H.  & W.  Team 

Dr.  E.  \V.  Harlow 
Sisters’ 

“Vaginal  Bleeding” 

Dr.  E.  II.  Rlsley 
Thayer 

“Resection  of 
Presacral  Nerve 
for  Dysmenorrhoea” 

Dr.  a.  H.  M(  tJuiLLAN 
Thayer 

“The  Normal  Ovary” 

Dr.  C.  S.  Bauman 
Thayer 

“Pylorospasm  and 
Congenital 
Pyloric  Stenosis” 

Dr.  P.  S.  Merrill 
Thayer 

“General  Anaesthesia 
and  Pre-operative 
Medication” 

Dr.  Leo  Brett 
Sisters’ 

Orthopedic  Clinic 
“Backache  and  Sciatica” 

Dr.  H.  W.  AniiOTT 
Elm  City 
Obstetrical  Clinic 

Dr.  R.  L.  Reynolds 
Thayer 

Moving  Picture  Films 
Obstetrical 

Dr.  Ge()R(;e  Young 
Sanitorium 

Operative  Clinic 
“Thorocoplasty” 

Dr.  George  Young 
Sanitorium 

Operative  Clinic 
“Phrenicectomy” 

Dr.  John  Shacv 
Sanitorium 

Case  Discussions  with 
Film  Demonstrations 

Ward  Rounds 
Sanitorium 

Dr.  T.  E.  Hardy 
Thayer 

“Postoperative 
Respiratory  Tract 
Infections” 

Dr.  J.  0.  Piper 
Thayer 

“Heart  Block” 

Dr.  B.  0.  Goodrich 
Sisters’ 

Dry  Clinic 

Dr.  S.  a.  Cates 
Sisters’ 

Dry  Clinic 

Dr.  H.  F.  Hill 
Thayer 

Operative  Clinic 
Ophthalmology 

Dr.  W.  E.  Kershner 
Thayer 

Dry  Clinic 
Ophthalmology 

Dr.  F.  R.  Carter 
Thayer 

“Arterio-sclerotic 

Psychoses” 

Dr.  W.  H.  Walters 
Elm  City 
Dry  Clinic 

Dr.  T.  C.  McCoy 
Sisters' 

Operative  Clinic 
Tonsillectomy — Local 

Dr.  F.  T.  Hill 
Thayer 

“Functional  Tests 
of  Hearing” 

Dr.  F.  T.  Hill 
Thayer 

“Malignant  Disease 
of  Sinuses  and 
Nasopharynx” 

Dr.  j.  P.  Goodrich 
Thayer 

X-ray — Sinuses 
and  Mastoids 

Tiiuj;«bay  Evening 

Panel  Discussion — “Poliomyelitis” 

Dr.  .John  A.  Kolmek,  Philadelphia 
Dr.  Josephine  B.  Neai,,  New  York 
Dr.  Willi.\m  L.  Aycock,  Boston 
Dr.  Arthur  T.  Legg,  Boston 
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FlilDAY,  OCTOIJKK  1()TII 


M.  11.00  A.  M.  2.00  r.  M.  .‘5.20  P.  M. 


Dk.  J.  G.  To\vne 
Elm  City 
Operative  Clinic 

Dr.  C.  E.  Towne 
Elm  City 
Operative  Clinic 

Du.  E.  H.  Risley 
Thayer 

Post-operative 

Complications 

Drs.  W.  Goitsse  and 
N.  Bisson 

Thayer 

Fractures  in  General 
Practice 

Dr.  a.  B.  Allen 
Elm  City 

Operative  Clinic 
Genito-urinary 

Dr.  a.  Guite 
Sisters' 

“Gall  Bladder  Surgery” 

Dk.  R.  L.  Reynolds 
Sisters' 

“Alidominal  Tumors 
in  Childhood” 

Dk.  P.  S.  Merrill 
Sisters' 

Gas-oxygen  Amesthesia 

Dr.  0.  POMERLEAU 
Sisters' 

(1)  Diaphragmatic 

Hernia 

(2)  Primary  Lues, 

Malignant  Form 

Du.  A.  H.  McQuillan 
Thayer 

“The  Pathological 
Ovary” 

Dr.  C.  S.  Bauman 
Thayer 

“Artificial  Feeding  of 
the  Normal  Infant” 

Dk.  W.  W.  Henuee 
S isters' 

“Pre-natal  and 
Post-natal  Care” 

Dr.  George  Young 
Sanitorium 

Operative  Ciinic 
“Lobectomy” 

Dk.  .loiiN  SiiAM' 
Sanitorium 
“Pneumothorax” 

Dk.  .John  Shaw 
Sanitorium 

( ase  Discussions  with 
Film  Demonstrations 

AVard  Rounds 
Sanitorium 

Dr.  T.  E.  Hardy 
Thayer 

“Problems  of 
Diagnosis  of 

Pulmonary  Tuberculosis” 

Dr.  J.  0.  Pii'EK 
Thayer 

“Bacterial  Endocarditis” 

Dr.  H.  W.  Auuott 
Sisters' 

Dry  Clinic 

Dr.  B.  P.  Hurd 
Sisters' 

Dry  Clinic 

Dr.  M.  Luuell 
Sisters' 

X-ray  and  Lalioratory 

Dk.  .j.  P.  Goodrich 
Thayer 

“Diseases  of  the  Colon” 

Dk.  ,J.  P.  Goodrich 
Thayer 

X-ray  Tlierapy 

Dr.  H.  F.  Hill 
Thayer 

Slit  Lamp  Clinic 

Dr.  W.  E.  Keksiiner 
Thayer 

“Corneal  Scleral 
Trephining” 

Dr.  a.  W.  Moore 
Elm  City 
Psychiatry 

Dr.  F.  R.  Carter 
Thayer 
Neurology 

Dr.  T.  C.  McCoy 
Sistci's' 

“Mastoidectomy — 
End  Results” 

Dr.  V.  Totman 
Sisters' 

Operative  Clinic 
“Tonsillectomy — Sluder” 

Dk.  F.  T.  Hill 
Thayer 

“Radical  and  Modified 
Radical  Mastoid — 
Ossiculectomy” 

Dk.  T.  C.  McCoy 
Elm  City 

“Radium  Treatment 
of  Malignancies” 

Fkiday  Evening 

'‘Medical  Economics  in  Maine” 

Maine  State  Planning  Board 

Committee  on  Medical  Economl  s,  Maine  Medical  Association 
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To  THE  AIembers  of  the  Maine  Medical  Association: 

According  to  Article  II  of  our  Constitution,  “The  purposes  of  this  Associa- 
tion are  to  ])roinote  the  science  and  art  of  medicine,  the  protection  of  ]nihlic  health 
and  the  betterment  of  the  medical  profession.”  These  few  phrases  state  concisely 
and  definitely  our  whole  creed.  There  is  no  need  for  elaboration.  It  only  remains 
for  us  to  keep  these  jiregnant  phrases  ever  in  mind.  Perhaps  the  first  portion  is 
the  most  important,  for  the  rest,  the  protection  of  public  health  and  the  better- 
ment of  the  medical  jirofession,  depends  very  largely  upon  our  efforts  to  further 
the  science  and  art  of  medicine. 

If  we,  as  physicians,  are  to  follow  the  precepts  of  our  Constitution  we  must 
devote  a certain  amount  of  our  time  to  the  study  of  our  Profession,  keeping 
alireast  of  its  most  jirogressive  thought.  We  may  do  this  by  reading  .scientific 
journals,  post-graduate  study,  attendance  at  clinics  and  by  an  active  participation 
in  our  National,  .State,  and  County  Medical  Meetings.  All  these  are  important, 
the  last  no  less  than  the  others.  Yet,  possibly  because  this  is  so  readily  available, 
this  is  too  often  neglected.  If  every  physician  would  regularly  attend  and  take 
jiart  in  each  meeting  of  his  County  and  State  Association,  demanding  by  his  very 
jiresence  that  these  meetings  be  of  sufficiently  high  standard  to  merit  his  interest, 
what  a ])ower  for  good  would  our  Association  become. 

It  is  the  desire  of  your  officers  this  year  to  endeavor  to  carry  out  the  purpose 
of  the  Association  as  set  forth  in  Article  II  of  our  Constitution.  We  hope  to 
increase  the  interest  and  the  value  in  meetings  of  the  constituent  County  Associa- 
tions. Regular  set  dates  for  meetings,  more  frequent  meetings  in  many  cases,  care- 
fully selected  and  prepared  jirograms,  all  these  should  tend  to  a better  attendance 
and  consef|uently  a better  society.  We  hope  to  make  our  State  Journal  a State-wide 
medium  of  publication  of  medical  material,  ])ublishing  not  only  papers  read  at  the 
annual  meeting  but  also  those  jiresented  at  county  meetings.  If  a pajier  is  worthy  of 
jiresentation  before  one  county  society,  it  should  be  available,  through  the  Journal, 
to  the  whole  Association.  The  success  of  this  depends  largely  upon  the  County 
Secretaries.  If  they  will  cooperate  with  the  members  of  the  Editorial  Board  by 
turning  over  to  them  selected  jiapers  from  their  meetings,  we  can  make  our 
Journal  the  Transactions  of  the  County  Associations  as  well  as  the  State. 

Four  years  ago.  President  Kershner  inaugurated  the  Fall  Clinical  Session. 
This  was  ])erhaps  the  outstanding  achievement  of  one  of  the  most  brilliant  adminis- 
trations we  have  ever  had.  Kershner  contributed  a great  deal  to  the  Association 
but  nothing  of  greater  value  than  this  opportunity  for  a short  concise  review  of 
clinical  problems,  handled  as  we  have  to  handle  them  ourselves.  The  sessions  at 
Bangor,  I’ortland  and  Lewiston  fully  justified  Kershner’s  idea.  It  is  hoped  and 
expected  that  the  session  next  month  in  Watcrville  will  do  likewise.  It  largely 
depends  upon  you  men.  A well-prepared  program  will  be  iiresented.  A good 
attendance  is  all  that  is  necessary  to  make  the  session  a success.  Come  and  see  how 
your  confrere,  situated  as  you  are,  handles  his  problems.  Discuss  it  freely,  critici.se 
if  you  will,  approve  if  you  feel  so  dis]iosed  ; but  come  and  take  an  active  part.  Both 
you  and  your  confrere  will  benefit  by  it.  It  is  just  one  more  way  to  help  make  our 
.Association  stronger  and  to  further  “promote  the  science  and  art  of  medicine.” 
And  it  doesn’t  do  us  a bit  of  harm  to  get  together  once  in  a while  to  socialize  a 
little,  as  only  doctors  can,  at  the  close  of  a day’s  meeting.  So  let’s  all  ])lan  to  meet 
in  Waterville  October  loth  and  Kith. 


Frederick  T.  Hill,  M.  D. 
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Portland,  Mainic, 
August  7,  1 

Council  of  the  Aliiiue  Ah'dical  Association, 
Portland,  Alaine. 
t laillemen: 

J am  sorry  indeed  to  learn  that  the  matter 
which  has  Ix'cn  calh*d  to  the  attemtion  of  the 
Council  of  the  Alaine  Aledical  Association 
based  upon  the  complaint  hy  a physician,  con- 
cerning a print(‘d  cai'd  hearing  my  nauu', 
together  with  a typewritten  sheet  on  which 
was  listed  ])uhlications  that  had  accepted  con- 
trihutions  from  my  pen,  and  anotlier  ty})c- 
written  sheet  containing  statements  hy  ])hysi- 
cians  under  Avhoni  I studied  which  c('rtitied 
to  my  special  training  and  hackgrouud, — was 
the  cause  of  the  action  of  the  ('ouncil  result- 
ing in  a re(pi(‘st  to  nu;  that  a retraction  he 
made. 

I had  not  and  have  not  now  in  mind  the 
infraction  of  any  rid(*s  or  regulations  of  the 
Association  and,  conscHpumtly,  I am  willing 
to  abide  hy  the  desires  of  the  ('ouncil  ami 
desist  from  this  deemed  infraction. 

I come  from  the  AVest  and  my  observation 
has  beim  that  the  Past  conforms  more  (dosely 
to  th(^  aforementioned  t(‘chuicalities,  nev(‘r- 
theh'ss,  iK'ing  in  Alaiiu',  I C(>rtaiidy  want  to 
('omply  with  all  tlu'  ruh's  and  regulations  of 
the  American  Ah'dical  iVssociation  and  of  the 
Alaine  AI(>di(‘al  Association.  I desire  that 
this  he  ]>riuted  in  tlu'  AIaink  AIkdioal 

doiRNAI,. 

.Adrian  Sc'oi/ikn,  AI.  1). 

AS  :C 


Necrologies 

Charles  Storer  Knight,  Portland,  Maine;  Har- 
vard University  Medical  School,  Boston,  189G; 
meml)er  of  the  Cumherland  County  Medical  So- 
ciety; on  the  staff  of  St.  Barnahas  Hospital  and 
the  Farrington  Hospital;  aged  63;  died  April  12, 
1936. 

William  Moran,  Portland,  Maine;  Vanderbilt 
University  School  of  Medicine,  Nashville,  Ten- 
nessee, 1901 ; Cumberland  County  Medical  So- 
ciety; formerly  on  the  staff  of  the  Maine  Eye  and 
Ear  Infirmary;  aged  73;  died  January  30,  1936. 

Harry  William  Sampson,  Bangor,  Maine;  Bow- 
doin  Medical  School,  1906;  Penobscot  County  Med- 
ical Society;  Fellow  in  the  American  Medical 
Association;  on  the  surgical  staff  at  Togus  Hos- 
pital from  1906  to  1913;  aged  54;  died  May  27, 
1936. 


“Abortion” 

By  Frkthokic  J.  Taussig,  M.  I).,  F.  A.  C.  S., 
C.  V.  Mosby  Co.,  1936. 

Both  tlie  medical  and  surgical  aspects  of  spon- 
taneous and  induced  abortion  are  considered  in 
this  authoritative  study  hy  the  Professor  of  Ob- 
stetrics and  Gynecology  at  Washington  University 
Medical  School.  The  volume  is  one  of  a series 
dealing  with  medical  aspects  of  human  fertility, 
sponsored  by  the  National  Committee  of  Maternal 
Health,  and  there  is  an  excellent  foreword  hy  Dr. 
Robert  Ij.  Dickinson,  chairman  of  the  executive 
committee  of  that  organization. 

The  scope  of  the  work  may  be  realized  hy  an 
outline  of  its  four  sections;  1.  History  and  back- 
ground; 2.  Spontaneous  abortion-anatomy,  etiolo- 
gy, pathology,  symptoms,  diagnosis,  prevention, 
treatment,  etc.;  3.  Induced  abortion-therapeutic 
abortion,  indications,  technique,  preventive  meas- 
ures, methods  and  accidents  of  criminal  abortion, 
etc.;  4.  Social  aspects  of  abortion-statistics,  and 
social,  economic  and  religious  aspects.  Both  the 
socially-minded  physician  and  the  medical  sociolo- 
gist will  find  much  of  interest  here. 

There  is  much  thought-provoking  material,  as 
well  as  clinical  teaching,  in  this  volume  of  about 
500  pages.  Not  alone  do  the  pathological  results 
of  680,000  abortions  annually  in  the  United  States 
require  study,  hut  more  keenly  the  underlying 
social  conditions  that  have  made  so  many  preg- 
nant women  desperately  resort  to  this  procedure. 
The  first  step  is  the  collection  and  classification  of 
all  available  data  along  these  lines,  and  this  Dr. 
Taussig  has  admiralily  done.  He  presents  the 
work  with  the  admonition  and  challenge;  “The 
needless  wreckage  of  human  lives  that  comes  as  a 
result  of  this  scourge  of  abortion  is  a problem  of 
the  first  magnitude,  and  the  chief  responsibility 
for  its  correction  lies  at  the  door  of  the  medical 
profession.” 

Roukrt  B.  Love. 


“You  Must  Eat  Meat:  Fancies,  Facts  and 
Foibles  About  Meat” 

By  Max  Ernest  Jutte,  M.  D.  Cloth.  Price  $2.00. 
Pp.  64.  New  York;  G.  P.  Putnam’s  Sons,  1936. 

The  author  believes  that  most  chronic  diseases, 
such  as  colitis,  asthma,  gout,  and  stomach  dis- 
orders, are  due  largely  to  excessive  fermentation  of 
starches  and  sugars  in  the  digestive  tract  and 
that  a proper  type  of  meat  diet  counteracts  and 
stops  this  condition.  The  chapters  include  discus- 
sion of  the  physiology  of  digestion  and  assimila- 
tion, the  development  of  chronic  disease,  the  newer 
teachings  on  foods  and  the  “new  dietetics,”  facts 
and  fallacies  about  meat,  comparison  of  carbohy- 
drates and  meats,  the  “Salisbury  Meat  Diet,” 
methods  of  treatment  in  auto-intoxication  and 
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chronic  disease,  and  a natural  diet  for  the  human 
adult.  The  much  argued  subject  of  auto-intoxica- 
tion gets  a rational  discussion  which  is  well  worth 
studying.  The  popular  vegetable  and  fruit  diets  of 
to-day  are  analyzed,  and  many  weak  points  not 
usually  considered  are  demonstrated.  Meat  is 
shown  to  he  a better  food  in  many  cases  where  these 
diets  did  not  answer  expectations.  While  the  hook 
is  written  primarily  for  the  layman,  and  hence  has 
not  the  usual  scientific  data  of  a textbook,  yet  it 
contains  much  common  sense  and  will  be  interest- 
ing to  all  students  of  chronic  disease  where  faulty 
diet  is  considered  to  have  an  important  part  in 
etiology. 

D.  H.  D. 


Books  Received 

“Arthritis  and  Rheumatic  Disease" 

By  Mai  kke  F.  Laltma.n,  M.  U. 
Whittlesey  House,  McGraw-Hill  Book  Company. 
Publication  date,  Septeml)er  3rd.  Price  $2.00 

“Arthritis  and  Kheumatic  Disease"  is  the  second 
volume  in  the  Whittlesey  House  Health  Series,  pub- 
lished under  the  general  editorship  of  Dr.  Morris 
Fishhein,  editor  of  the  Journal  of  the  American 
Medical  Association. 

“Why  Bring  That  Up?" 

A Guide  to  and  from  ISeasickness. 

By  Dr.  ,T.  F.  Mon’t.vgi’e,  New  York,  Editor  of  Health 
Digest. 

The  Home  Health  Bihrary,  Inc.,  New  York,  N.  Y. 


County  News  and  Notes 

Hancock 

The  Hancock  County  Medical  Society  held  its 
August  meeting  at  the  Shore  Club,  Bar  Harbor, 
August  25th,  1936,  at  8.15  P.  M.  After  a business 
meeting  a splendid  program  was  presented: 

1.  “Benefits  of  Water  in  Infancy.”  FT'itz  Talbot, 
M.  D.,  Professor  Pediatrics,  Harvard  University, 
Cambridge,  Mass. 

2.  “Nephritis.”  Martin  Fischer,  M.  D.,  Professor 
Medicine,  University  Cincinnati,  Cincinnati,  Ohio. 

Buffet  lunch  followed  program. 

K.  E.  WEY.MorTii.  M.  D., 

Secretary. 


Somerset 

The  annual  meeting  of  the  Somerset  County 
Medical  Society  was  held  at  Lakewood  on  August 
7,  1936.  Dinner  was  served  under  the  awning  at 
the  side  of  the  Inn  where  thirty-one  (memlrers 
and  their  guests)  partook  of  an  excellent  repast. 


The  business  meeting  convened  in  the  theatre 
after  dinner  and  it  was  gratifying  to  note  that  we 
had  a majority  of  our  members  present. 

The  report  of  Censors  being  favorable,  two  new 
members  were  added  to  our  society,  viz:  Dr.  Vin- 
cent Lathbury,  Jr.,  of  Skowhegan  and  Dr.  Howard 
L.  Reed  of  Madison. 

The  nominating  committee  presented  the  follow- 
ing slate  of  officers  to  serve  for  the  ensuing  year, 
which  the  society  accepted  by  vote: 

President,  Dr.  Harry  W.  Smith,  Norridgewock; 
Vice-President,  Dr.  E.  D.  Humphreys,  Jackman; 
Secretary-Treasurer,  Dr.  M.  E.  Lord,  Skowhegan. 

Board  of  Censors:  Dr.  P.  E.  Gilbert,  Madison; 
Dr.  Allan  Stinchfield,  Skowhegan;  Dr.  Franklin 
Ball,  Bingham. 

Program  Committee:  Dr.  Richard  Laney,  Skow- 
hegan; Dr.  Vincent  Lathbury,  Jr.,  Skowhegan;  Dr. 
Howard  Reed,  Madison. 

Delegate  to  State  Convention:  Dr.  Harry  W. 

Smith,  Norridgewock;  Dr.  H.  E.  Marston,  No.  An- 
son, Alternate. 

Dr.  Frederick  Thayer  Hill  of  Waterville,  presi- 
dent of  the  Maine  Medical  Association,  met  with 
us  and  gave  us  a talk  on  some  of  the  errors  of  our 
ways  and  at  the  same  time  some  excellent  sug- 
gestions. 

Dr.  Richard  Laney  presented  an  interesting  case 
of  meningitis,  covering  symptoms,  progress,  treat- 
ment and  results.  These  cases  presented  by  mem- 
bers of  the  society  merit  special  mention  and  the 
custom  should  be  fostered  in  the  interests  of  the 
society. 

We  were  fortunate  in  having  for  our  chief 
speaker.  Dr.  Charles  Hendee  Smith  of  New  York 
City,  Professor  of  Pediatrics  at  N.  Y.  U.  Medical 
College  and  Director  of  Divisions  of  Pediatrics  at 
Bellevue  Hospital,  who  gave  us  a fine  talk  on 
Infant  Feeding  illustrated  with  lantern  slides. 

(It  should  not  go  without  mention  that  we  are 
indebted  to  Dr.  Allan  Stinchfield  in  getting  Dr. 
Smith  to  speak  to  us  at  this  meeting.) 

Dr.  Clair  S.  Bauman  of  Waterville  led  the  dis- 
cussion of  Dr.  Smith’s  paper,  which  he  did  in  a 
very  creditable  manner. 

Maurice  E.  Lord,  Secretary. 


W ashingt  on 

The  August  meeting  of  the  Washington  County 
Medical  Society  was  held  at  City  Hall,  Calais, 
Friday,  August  21st,  at  2.30  P.  M.  The  program 
consisted  of  the  following: 

1.  “Physiology  of  the  Elephant.”  A lantern 
slide  demonstration  by  Dr.  Francis  G.  Benedit, 
Carnegie  Institute,  Nutrition  Laboratory. 

2.  “Medical  Treatment  of  Tuberculosis.”  Dr. 
R.  .1.  Collins  of  St.  John,  N.  B. 

3.  “Surgical  Treatment  of  Tuberculosis.”  Dr. 
George  Skinner  of  St.  John,  N.  B. 

O.  F.  Larson,  M.  D., 
Secretary. 
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The  1936  annual  Clinical  Conf/i'ess  of  the  Ameri- 
can College  of  Surgeons  will  be  held  in  Phila- 
delphia, October  19-23. 


The  National  Medical  Council  on  Birth  Control 
was  organized  in  June  1936,  for  the  following  pur- 
poses : 

1.  To  control  and  supervise  all  medical  policies 
of  the  American  Birth  Control  League. 

2.  To  initiate,  encourage,  and  execute  appropri- 
ate scientific  research  in  the  medical  aspects  of 
birth  control. 

The  Executive  Committee  is  made  up  of  the  fol- 
lowing members:  Frederick  C.  Holden,  M.  D., 

Chairman;  Eric  M.  Matsner,  M.  I).,  Executive  Secre- 
tary: Eliot  Bishop,  M.  D.,  Brooklyn;  A.  N.  Creadlck, 


M.  I).,  New  Haven;  Foster  Kennedy,  M.  I).,  New 
York;  Edgar  Mayer,  M,  I).,  New  York;  Richard  N. 
Pierson,  M.  D.,  New  York;  Owen  Toland,  M.  I)., 
Philadelphia;  Wilbur  Ward,  M.  1).,  New  York; 
Prentiss  Willson,  M.  D.,  Washington  and  the.  Coun- 
cil consists  of  sixty-one  prominent  physicians. 


The  American  Public  Health  Association  has  re- 
leased the  scientific  program  of  its  65th  Annual 
Meeting  in  New  Orleans,  October  20-23,  with  the 
publication  of  the  Septenil)er  issue  of  the  American 
■Journal  of  Public  Health  and  offers  a copy  of  the 
program  which  includes  hotel  and  railroad  informa- 
tion. a summary  of  the  post-convention  tour  and 
other  details  concerning  the  Annual  Meeting  to 
those  who  write  to  the  Association’s  office,  50  West 
50th  Street,  New  York  City. 


HOTEL  RESERVATIONS  for  Waterville  Clini- 
cal Session,  October  15th  and  16th,  should  be  made 
direct  with  the  Elmwood  Hotel,  Waterville. 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  lest  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 


Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 
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^ The  Sanatorium  caters  to  guests  who  | 
I may  be  troubled  with  any  of  the  follow-  5 
\ ing  conditions:  fear  neurosis,  alcoholism,  ^ 
^ chronic  worries  and  discouragements  and  ^ 
( the  half  sick  who  need  a change  of  en-  t 
/ vironment  and  a new  incentive  for  get-  t 
J ting  well.  Excellent  food,  pleasant  ^ 
J surroundings,  automobile  rides,  appro-  j 
^ priate  treatment.  ^ 

I Dr.  C.  P.  Westcott  Sanatorium  | 

/ 335  Brighton  Avenue  ; 

^ Portland,  Maine  ^ 


MARKS  PRINTING  HOUSE 


Printers  and  Publishers 

Corner  Middle  and  Pearl  Streets 
Portland,  Maine 

ni.\I.  2-4.')73 
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Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N”  I 

Storm  belts  adaptable  to  all  conditions,  Ptosis,  ■ 

Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re-  > 

laxations.  High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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THE  JREATMENT 


YPHILIS 


ARLY 


Basic  Principles  suggested  by 
Five  University  Clinics  in  collaboration 
with  the  U.  S.  Public  Health  Service 


# The  use  of  an  arsphenaniiue  as  the  founda- 
tion of  the  treatment. 

9 The  use  of  a heavy  metal  as  an  adjuvant  (pref- 
erably bismuth  intramuscularly). 

# Continuation  of  treatment  without  a rest 
period  for  a period  of  a year  after  all  symptoms 
and  signs  of  the  disease  have  disappeared. 


The  use  of  Neo-arsphenamine  Merck  in  the  Continuous  Method  of  Treatment  maybe  relied  upon 

to  produce  satisfactory  results. 


MERCK  & CO.  INC. 
RAHWAY,  N.  J. 


Please  send  me  detailed  information  relative  to  THE  CONTIN- 
UOUS METHOD  OF  TREATMENT  FOR  EARLY  S')  PIIILIS 
and  a sample  of 

rVEO-AHSPHEXAMl^tE  MEIICK 


NAMK 


M.  U.  CITY. 


STREET. 


STATE. 
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Oneofaseriesof  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profes- 
sion. This  "See  Your  Doctor’’  campaign  is  running  in  the  Saturday  Evening  Post  znd  other  leading  magazines. 


is  not  as  gentle  to  a tiny  baby  as  it 
seems  to  be. 

He  comes  into  this  world,  never  hav- 
ing breathed,  never  having  eaten,  never 
having  digested  food.  Almost  immedi- 
ately, his  little  body  must  adjust  itself 
to  these  vital  functions. 

If  he  is  like  most  babies,  he  doubles 
his  weight  in  the  first  few  months;  triples 
it  in  the  first  year.  Every  part  of  his 
body  must  make  adjustments  to  ac- 
commodate this  proportionately  tre- 
mendous growth. 

A new  baby  encounters  disease- 
producing  germs  for  the  first  time, 
and  must  build  up  resistance  against 
them.  If  he  does  become  ill,  he  is  with- 
out the  power  to  tell  what  the  trouble  is 
or  where  it  lies.  And  when  upset,  he  fre- 


quently is  further  endangered  by  the 
well-meant,  but  often  harmful,  sugges- 
tions of  relatives  and  friends  who  “know 
just  what  to  do.” 

^’es,  infancy  is  so  hazardous  a period 
that,  last  year,  the  number  of  deaths 
among  babies  under  one  year  of  age  was 
more  than  three  times  the  number  of 
deaths  from  automobile  accidents. 

The  doctor  is  the  one  person  equipped 
to  give  parents  competent  guidance 
through  this  dangerous  period  of  a 
baby’s  life. 

The  doctor  who  sees  the  baby  regu- 
larly can  often  detect  sickness  or  physi- 
cal trouble  in  its  early  stages.  He  can 
prescribe  correct  diet,  proper  hours  of 
sleep,  healthful  and  sensible  handling  of 
the  habit  problem.  And  he  can  start  an 


important  immunization  program,  to 
prevent  such  diseases  as  smallpox,  dip- 
theria,  and  whooping  cough. 

Enlisting  the  doctor’s  help — entrust- 
ing growth,  diet,  and  general  health  to 
his  supervision — is  one  of  the  most  .sensi- 
ble precautions  parents  can  take  in 
those  dangerous  days  of  the  child’s 
first  year. 

COPYRIGHT  1936 PARKE  OAVIS  * CO. 


DETROIT,  MICHIGAN 


The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 
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INTEGRITY 


The  quality  of  any  product  is  wholly 
dependent  upon  the  integrity  of 
the  producer.  This  is  of  special 
importance  in  such  a widely 
used  food  as  milk.  On  our 
integrity,  developed  and 
maintained  for  over  90 
years,  we  solicit  the 
endorsement  of  the 
Maine  Medical 
profession. 


HOOD’S  milk 

from  nearby  MAINE  farms 


Health  and  Accident  INSURANCE 

For  Ethical  Practitioners  Exclusively 

$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  aeeideiit  per  year 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  aeeideiit  per  year 


$15,000.00  accidental  death 

.$75.00  weekly  indemnity,  health  and  aeeideiit 


For 
$99.00 
per  year 


3i  years’  experience  under  same 
management 

$1,350,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  Hite  of 
duty  — benefits  from  beginning  day  of 
disability. 

Why  don’t  you  become  a niomboi-  of  these  purely 
profes.sional  A.ssociations '! 

Send  for  applications,  Doctor,  to 

E.  E.  ELLIOTT,  Sect’y-Treas. 
Physicians  Casualty 
Association 
Physicians  Health 
Association 
fllO  First  National  Hank 
Huildinf; 

OMAHA,  NEKKASKA 
.$200,000  deposited  witli  State  of  Nebraska  for  our 
members’  protection. 


PlIOOF  VS.  Claims 

The  proof*  of  the  lesser  irritant 
properties  of  Philip  Morris  ciga- 
rettes distinguishes  them  from  the 
many  and  varied  claims  made  for 
other  cigarettes. 

It  has  been  conclusively  shown  that 
Philip  Morris,  in  which  only  dieth- 
ylene glycol  is  used  as  the  hygroscopic 
agent,  are  less  irritating  than  ordinary 
cigarettes  in  which  glycerine  is  used, 

★ Proc.Soc,  Exp.  Biol,  and  Med. ,1934, 32, 241-245 
Laryngoscope,  1935,  XLV,  I49-1 54 
N.  Y.  State  Jour,  Med.,  1935,  35,  No.  11,  590 
Arch.  Ofolaryngolog>,Mar.  J936,Vo/.  23, No.  3,  306-309 


Phili|»  ^lorriM  & Co.  Ltd.  Inc.  Fiflli  Avo..  N. Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — ^ 
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I ed  cod  liver  oil  to  crystalline 

Vitamin  C. 
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May  ne  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


FALL  TOURS: 

Bermuda 
West  Indies 
Mexico 

Texas  Centennial 
Let  US  be  of  service! 

M,  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  ‘Tel.  2-6973 


BIND  YOUR  JOURNALS 
FOR  THE  YEAR 

Repair  or  Rebind  Your  Medical  Books 
Full  Buckram,  $1.50 
Half  Red  Russia,  $1.75 

OKDKIi  THKOl'GH  THIS  OFFICE 

22  Arsenal  Street 

OR 

SERVICE  BINDERY 

46  Pearl  Street,  Portland,  Maine 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialists 


ELASTIC  HOSIERY 

Ankle  and  Knee  Supports 

EXTRA  FINE  LIGHT- 
WEIGHT STOCKINGS  FOR 
PARTICULAR  PATIENTS. 

Komfort  Features  Available 

207  Strand  Bldg. 
Portland,  - Maine 


H CENTRAL  REGISTRY  FOR  NURSES 

H When  in  need  of  a nurse  call  4-4312. 

X We  have  registered,  semi-trained  and  practical 
X nurses. 

y Let  us  send  you  just  the  right  nurse  on  your 
H next  case. 

n xooc:5<>«r3<>o<>c3o. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


FOR 

Children’s  Colds 


In  prescribing  Benzedrine*  Inhaler  for  chil- 
dren’s head  colds,  you  are  providing  a first- 
aid  remedy  which  may  prove  of  constant 
service  throughout  the  winter  months. 


At  the  first  sign  of  a cold  the  child  is  instructed  to  use  the  inhaler  to  reduce  congestion 
and  to  maintain  the  patency  of  the  nasal  passages.  Benzedrine  Inhaler  has  been 
shown  to  have  no  deleterious  effect  even  on  the  delicate  cilia  of  the  nose.  Since  it  is 
volatile  it  penetrates  to  areas  usually  inaccessible  to  liquid  inhalants,  and  there  is 
no  oil  to  be  aspirated  and  become  a potential  source  of  later  trouble  by  accumulating 
in  the  lungs.  (Graef:  Am.  J.  of  Path.;  Vol.  xi.  No.  5,  Sept.  1935.) 


For  the  adult  members  of  the  family,  Benzedrine  Inhaler  is  as  useful  as  it  is  for  your 
young  patients.  Secondary  reactions  “are  so  infrequent  and  so  mild  as  to  be  virtually 
negligible’ ’(Scarano: Med.  Record;Dec.  5, 1934);  and  even  in  very  youngchildren  over- 
stim.ulation  and  other  undesirable  reactions  do  not  occur  with  the  proper  dosage. 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 

Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  .325  gm.  ; oil  of  laven- 
der, .097  gm. ; menthol.  .032  gm. 
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SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

ESTABLISHED  1841 


Made  by  Liggett  & Myers  Tobacco  Company — and  you  can  depend  on  a Liggett  & Myers  product 
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THE  LABORATORY  and  PASTEURIZING  PLANT  of 

AYRSHIRE 
VITAMIN  D MILK 
for  INFANT  FEEDING 


-«■ 


The  home  of  Ayrshire  Vitamin  D milk — the  milk  so  ideally  adapted  to 
infant  feeding.  Here  it  is  subjected  to  rigid  laboratory  tests  and  careful 
supervision.  Our  constantly  increasing  gains  in  Ayrshire  Vitamin  D sales 
is  convincing  proof  of  its  merits. 
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THIO-BISMOL 

The  First  Commercial  Epinephrine 

An  Antisyphilitic  Agent  that  will  not 
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precipitate  in  the  tissues 

PITUITRIN 

The  First  Pituitary  Extract 

VENTRICULIN 

3 

specific  in  Pernicious  Anemia 

•1 

CASCARA-SAGRADA 

I 

Introduced  to  Medicine,  1877 

MAPH ARSEN 

d 

A refinement  of  the  Arsenical  Therapy 

' i 
■ J 

SIL  V OL 

of  Syphilis 

Meets  all  tests  for  Mild  Silver 

1 

Protein,  U.  S.  P. 

ORTAL  SODIUM 

Effective  Sedative  and  Hypnotic 

> 

NEO-SIL  VOL 

! 

Non-staining,  Collodial  Silver  Iodide 

H ALI  VER  OIL 
WITH  VIOSTEROL 

im 
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PITRESSIN 

A Modern  Means  of  Administering 

1 

Pressor  Principle  of  the  Pituitary  Gland 

Vitamins  A and  D 

Pharmacists  everywhere  are  prepared  to  fill  your  prescriptions  or  orders  for 

■i 

these  and  other  pharmaceutical  product 

s bearing  the  Parke-Davis  label. 
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MICHIGAN 

Ill 


Officers  of  the  Maine  Medical  Association 

1935-1936 

OFFICERS 

President  Fkeuerick  T.  Hill,  Waterville 

President-Elect  Ralph  W.  Wakebikli),  Bar  Harbor 

Secretary-Treasurer  Rbrsekaii  Gardner,  Portland 


COUNCILORS  AND  DISTRICTS 


First  District 

Cumberland,  York 

T.  A.  Foster 

Portland 

1939 

Second  District 

Androscoggin,  Franklin,  Oxford 

W.  W.  Bolster 

Lewiston 

1939 

Third  District 

Knox,  Sagadahoc 

Wm.  a.  Ellingwood 

Rockland 

1938 

Fourth  District 

Kennebec,  Somerset,  Waldo 

F.  R.  Carter 

Augusta 

1938 

Fifth  District 

Hancock,  Washington 

W.  H.  Bunker 

Calais 

1937 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

P.  L.  B.  Ebbet't 

Houlton 

1937 

CHAIRMEN  OF  COMMITTEES 


Scientific 

Education  and  Hospitals 

C.  Harold  Jameson,  Chairman  Rockland 

W.  W.  Bolster,  Chairman  

Public  Relations 

Social  Hygiene 

George  R.  Campbeij.,  Chairman  Augusta 

E.  S.  Merrill,  Chairman  

Bangor 

Legislative 

Cancer 

F.  T.  Hill,  Chairman Waterville 

Joseph  W. 

Su.\NNELL,  Chairman  

Lewiston 

Medical  Advisory 

ISursing  Affairs 

C.  M.  Robinson,  Chairman  Portland 

L.  H.  Smith,  Chairman  

. Winterport 

COUNTY  SOCIETIES 

County 

President 

Secretary 

Androscoggin 

E.  B.  Bilker, 

Auburn 

R.  A.  Beliveau, 

Lewiston 

Aroostook 

H.  C.  Kimball, 

Fort  Fairfield 

Arthur  Whitney, 

Houlton 

Cumberland 

Charles  H.  Hunt, 

Portland 

Harold  V.  Bickmore, 

Portland 

Franklin 

V.  0.  White, 

East  Dixfield 

G.  L.  Pratt, 

Farmington 

Hancock 

G.  A.  Neal,  Southwest  Harbor 

R.  E.  Weymouth, 

Bar  Harbor 

Kennebec 

Chalmers  G.  Farrell, 

Gardiner 

Frederick  R.  Carter, 

Augusta 

Knox 

Abbott  J.  Fuller, 

New  Harbor 

Charles  B.  Popplestone, 

Rockland 

Oxford 

Edwin  Kay, 

West  Paris 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

L.  J.  Wright, 

Bangor 

H.  C.  Scribner, 

Bangor 

Piscataquis 

N.  H.  Crosby, 

Milo 

Norman  H.  Nickerson, 

Greenville 

Sagadahoc 

E.  IL  Pratt, 

Richmond 

F.  A.  Winchenbach, 

Bath 

Somerset 

Harry  W.  Smith, 

Norridgewock 

M.  E.  Lord, 

Skowhegan 

Waldo 

George  F.  Miller, 

Belfast 

R.  L.  Torrey, 

Searsport 

Washington 

H.  H.  Best, 

Pembroke 

Oscar  F.  Larson, 

Machias 

York 

Paul  S.  Hill,  Jr., 

Saco 

C.  W.  Kinghorn, 

Kittery 

Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 

Editorial  Board 

Frank  H.  Jackson,  Chairman,  Houlton 
C.  Harold  Jameson,  Rockland 
L.  T.  Tuaxter,  Portland 

Business  Manager 
Rebekah  Gardner 
Editorial  Office,  22  Arsenal  Street 


E.  H.  Risley,  Waterville 
W.  J.  Renwick,  Auburn 
S.  R.  Wb:bber,  Calais 


The  Journal  assumes  no  responsibility  for  opinions  and  statements  of  contributors.  All  copy,  origi- 
nal articles,  case  reports,  etc.,  will  be  submitted  for  publication  typewritten  on  standard  size  paper  and 
double  spaced.  Proof  sheets  furnished  author  on  request.  Address,  22  Arsenal  Street. 

Reprints 

Communicate  at  once  with  the  Marks  Printing  House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Entered  as  second-class  matter  December  22,  1926,  at  the  post  office  at  Portland,  Maine,  under  the 
act  of  Aug.  24,  1912.  $2.00  per  year,  20c  per  copy. 


IV 


The  eternal  triangle  dominates  the  lives  of  products, 
even  as  of  men.  In  infant  feeding  the  doctor  is  concerned 
with  the  three  factors — composition^  concentration  and  cost! 
Apply  the  triple  test  in  your  practice.  Let  us  now  put  it  to  Karo: 


.THE  TRIPLE  TEST 
IN  PRACTICE! 


(1)  Composition . . .When  you  prescribe  Karo  as  the  milk-modifier  you  are  providing 
well-tolerated,  readily  digested  maltose-dextrins-dextrose.  The  dextrins  are  non- 
fermentable;  the  maltose  rapidly  transformed  to  dextrose  requiring  no  digestion;  the 
sucrose  added  for  flavor  is  digested  to 
monosaccharides.  Karo  is  prepared  chem- 
ically superior, bacteriologically  safe  — 
non -allergic,  practically  free  from  pro- 
tein, fat  and  ash. 


76  7o 
CARBO- 
HYDRATES 


24% 

WATER 


50% 

DEXTRINS 


24%  MALTOSE 
16%  DEXTROSE 
6%  SUCROSE 
4% 

INVERT  SUGAR 


(2)  Concentration  —When  you  consider 
that  volume  for  volume,  Karo  Syrup  fur- 
nishes tivice  as  many  calories  as  a similar 
sugar  modifier  in  powdered  form,  you 
realize  hoiv  strongly  saturated  Karo  is  in 
calories  of  maltose-dextrins-dextrose.  A 

tablespoon  of  Karo  Syrup  yields  6o  calories  while  a tablespoon  of  powdered  maltose- 
dextrins-dextrose  gives  29  calories.  Karo  Syrup  is  a concentrated  milk-modifier! 

(3)  Cost  —When  you  prescribe  Karo  you  help  the  family  out  of  the  economic  dilemma. 

Karo  costs  '/g  of  the  expen- 
sive carbohydrates,  slashing 
the  high  cost  of  infant  feed- 
ings. The  maltose-dextrins- 
dextrose  of  Karo  are  mar- 
keted as  a food.  The  saving 

is  80%.  The  Corn  Products 

Refining  Company  charges  for  the  constituents  of  Karo  and  nothing  extra  for  the 
good  name.  Apply  the  triple  test  to  milk-modifiers  and  you  will  find  Karo  desirable 
in  composition,  rich  in  calories,  and  inexpensive.  Karo  consists  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor), 


K.aro  Syrup  contains  t^ice 
as  many  calories  as , . . 


Po’zvdered  IMaltose-Dextrins-Dextrose 
including  Karo  Pondered 


Com  products  Consulting  Service 
for  Physicians  is  ai'aHahle  for  fur- 
ther clinical  information  regarding 
Karo Please  Address:  Corn 
Products  Sales  Company^  Dept.  SJ-IQ, 
ly  Battery  Place^  New  York  City. 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

‘‘Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.  ” Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 


COOK, 


'• 

I 


EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 


I 


i 

I 

\i 

5! 

i 


i;  J.  E.  Goold  & Co.  . 

f! 

I I 

■j  Service  Wholesale  Drugsists  | 


Also  Mfrs.  of 


GOOLD'S 
FRUIT  PUNCH 

ALL 

DELIGHTFUL  FRUIT  DRINK 

Qts.,  Pts.,  4 Ozs. 

201  FEDERAL  STREET 
PORTLAND,  - MAINE 
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PHYSICAL  DISCOMFORT 


Sleep  in  the  normal  healthy  person 
provides  an  adequate  period  of  phys- 
ical and  mental  recuperation.  Where 
normal  sleep  is  disturbed  by  worry, 
excitement,  pain  or  physical  discom- 
fort, hypnotics  or  sedatives  are  often 
indicated. 

Ipral  Calcium  ( calcium  ethylisopro- 
pylbarbiturate)  induces  a sound,  restful 
sleep  closely  resembling  the  normal.  It 
is  readily  absorbed  and  rapidly  elimi- 
nated. Undesirable  cumulative  effect 
may  be  avoided  by  proper  regulation 
of  the  dosage.  No  untoward  organic  or 
systemic  effects  have  been  reported  in 
the  usual  therapeutic  dosage. 
Ipral  Calcium  is  supplied  in 


2-gr.  tablets  for  use  as  a sedative  and 
hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  4-gr. 
tablets  for  preanesthetic  medication. 

When  pain  accompanies  insomnia. 
Tablets  Ipral  Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

These  preparations  are  available  in 
bottles  of  10,  100  and  1000  tablets. 
For  descriptive  literature  address  the 
Professional  Service  Department,  745 
Fifth  Avenue,  New  York  City.  • 

E R: Squibb  &.  Sons,  New YQrk 

HANUFACTURtNOCHemSTSTOTHC  MEDICAL  PROFESSION  SINCE  laSD 


BENZEDRINE  INHALER 

A Volatile  Va  soconstrictor 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


The  ease  of  application  which  makes  Benzedrine 
Inhaler  so  useful  with  adults  is  even  more  important 
in  treating  the  congestion  occurring  in  children’s  head 
colds.  The  vapor  form — in  addition  to  its  greater  effect- 
iveness — overcomes  the  strenuous  objections  which 
children  show  to  liquid  inhalants  as  applied  by  drops, 
tampons  or  sprays. 

Furthermore,  the  simplicity  of  Benzedrine  Inhaler  makes 
it  especially  suitable  for  pediatric  use;  it  has  been  shown 
to  have  no  deleterious  effect  even  on  the  delicate  cilia  of 
the  nose.  Nor  is  there  any  oil  to  be  aspirated  and  become 
a potential  source  of  later  trouble  by  accumulating  in  the 
lungs  (Graef : Am.  J.  of  Path.,  Vol.  xi.  No.  5,  Sept.,  1935)- 

Secondary  reactions  are  “so  infrequent  and  so  mild  as  to 
be  virtually  negligible”  (Scarano:  Med.  Record;  Dec.  5, 
1934),  and  even  in  very  young  children,  overstimulation 
or  other  undesirable  reactions  do  not  occur  with  the 
proper  dosage. 


FIG.  1.  J.M.C.  White,  female, 
age  4.  June  5,  1936.  Acute 
rhinitis. 

11:40  A.  M.  Two  inhalations  of 
Benzedrine  inhaler. 

FIG.  2.  11:50  A. M.  Maximum 
shrinkage  evident. 


• The  structure  of  the  rhinological  tract  is  so  complicated  that,  when  congestion  is  present, 
the  whole  of  the  affected  area  cannot  easily  be  reached  by  a liquid  vasoconstrictor. 

• On  the  other  hand  a volatile  vasoconstrictor  diffuses  throughout  the  entire  nasal  cavity. 
Benzedrine*  is  a vasoconstrictor  combining  VOLATILITY  with  a POTENCY  greater  than 
that  of  ephedrine. 

• To  present  these  two  properties  of  Benzedrine  in  the  simplest  and  most  convenient  manner,  ] 
the  inhaler  form  was  adopted — an  aluminum  tube  with  gas-tight  screw  caps,  containing 

a cotton  roll  impregnated  with  Benzedrine. 

• Thus,  though  the  word  “inhaler”  may  suggest  the  outmoded  aromatic  inhalers  of  the  ^ 
past,  actually  this  presentation  of  Benzedrine  is  logically  dictated  by  the  properties  of  the 
drug  itself. 


BENZEDRINE 


hheoical 

1 ASSW.  I 


INHALER 


• And  Benzedrine  Inhaler — effective,  convenient  and  inexpensive — marks  a distinct  thera- 
peutic advance  in  the  symptomatic  treatment  of  head  colds,  sinusitis,  vasomotor  rhinitis, 
hay  fever  and  nasal  congestion  generally. 


Each  cube  is  packed  with  benzyl  methyl  carbinaminc,  .315  gm.; 
oil  of  lavender,  .097  gm,;  menthol,  .031  gm. 


*Trade  Mark  Reg  U.  S.  & Can.  Par.  Offs. 


Printed  in  U.  S.  A. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  t 


..... 
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Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  JVomen” 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  | 


4-0067 

4-2858 


109  Emery  Street 

Portland, 


Maine 


NEW  ENGLAND  SANITARIUM 

(MELKOSK  P.  O.)  STONEHAM,  MASS. 

Picturesque  location  on  the  shores  of  Spot 
Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Five  Resident  Physicians, 
Eighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Golf,  Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 
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“Where  The  Skies  Are 

Not  Cloudy  All  Day” 

Even  where  smoke  and  clouds  do  not  keep  the  day  dark,  winter 
sunshine  is  considerably  weaker  in  ultraviolet  than  summer  sunshine. 
For  this  reason  the  physician  often  wishes  to  supplement  the  diet 
with  Vitamin  D. 

Patch’s  Flavored  Cod  Fiver  Oil  enables  you  to  prescribe  both 
Vitamins  A and  D in  adequate  amount,  from  a dependable  natural 
source. 

Test  the  palatability  by  sending  the  attached  coupon. 


THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 


THK  E.  E.  P.ATCH  COMPANY, 

Stoneham  SO, 

Boston,  Mass. 


Dept.  JMMIO 


Gentlemen  : Please  send  me  a sample  of  Patch’s 
Flavored  Cod  Liver  Oil  and  literature. 


Dr 

Address 
City  .... 


State 
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AKE 

IVEW  l»ErARTIIItES 
ALWAYS 

AA  UMPKOVEMEAT 

New  methods  of  manufacture  are 
of  interest  only  insofar  as  they 
bring  about  improvements  in  the 
product. 

Philip  Morris  made  such  a departure 
by  the  use  of  diethylene  glycol  in  place 
of  glycerine,  but  Philip  Morris  has 
proved* *  that  this  is  a constructive  im- 
provement in  cigarette  manufacture — 
by  producing  a cigarette  definitely  less 
irritating. 

In  Philip  Morris  cigarettes  only  diethy- 
lene glycol  is  used  as  the  hygroscopic 
agent. 

★ Proc.Soc.  BioLund  Med.,  1934,  32,  241-245 

Laryngoscofje,  Fefc.  I9J5,  V^ol.  XLV’’,  No.  2,  I49-I54 
N.  Y.  Stale  Jour.  Med.,  June  1935,  Vol.  35,  No.  I I 
Arch.  Oto/«ryngo(ogy,Mar.  1936, V^ol.  23,  No,  3,  306-309 

Pliili|»  >loi-riN  Ltd.  Inc.  Piflli  Ave*.  I^.Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — 

: 

ADDRESS 

CITY STATE 

i MAI 


IT  IS  our  privilege  to  present,  as  our  contribu- 
tion to  public  health  education  in  America,  the 
Camp  Transparent  Woman.  She  is  the  only  one 
in  the  world.  Life-size,  the  figure  is  an  exact 
reproduction  of  the  female  body.  The  outer  skin 
is  cellhorn — a substance  so  transparent  that  every 
organ,  blood-vessel  and  bone  can  be  seen  clearly 
through  it.  An  ingenious  lighting  system  illumi- 
nates the  organs  in  visible  life  colors. 

We  gave  this  exhibit  its  appropriate  premiere  at 
a private  showing  to  leading  health  officials,  scien- 
tists and  medical  authorities  at  the  New  York 
Museum  of  Science  and  Industry.  The  figure  is 
now  being  shown  to  the  general  public  at  the 
Museum  before  going  on  a transcontinental  tour. 

The  Camp  Transparent  Woman  is  presented 
to  the  American  public  in  the  earnest  hope  that  it 
will  assist  in  combating  indifference ; that  it  will 
increase  woman’s  knowledge  of 
her  physical  self  and  help  to  pro- 
duce a more  enlightened  attitude 
toward  the  advice  of  the  physician. 


President 

S.  H,  CAMP  & CO.,  JACKSON,  MICH. 


o«^i» 


SUPPORTS 


Accepted  Council 
on  Physical  Therapy 
of  the  American 
Medical  Association 
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Eli  Lilly  and  Company 

FOUNDED  1876 


!Makers  oj  ^Medicinal  Products 


PULVULES  EXTRALIN 

(Liver- Stomach  Concentrate,  Lilly) 


Produce  maximal  reticulocyte  response  in  patients 
with  pernicious  anemia  in  relapse  and  successfully 
maintain  the  remission  on  a dosage  which  in  weight 
and  bulk  is  considerably  less  than  is  required  with 
powdered  liver  extract. 

Being  administered  in  capsules  'Extralin'  possesses 
all  of  the  advantages  of  oral  therapy  for  patients  who 
must  continue  treatment  indefinitely. 

'Extralin'  (Liver-Stomach  Concentrate,  Lilly)  is 
supplied  in  bottles  of  84  pulvules  (filled  capsules) 
and  in  bottles  of  500  pulvules. 


Prompt  Attention  Qiven  to  Professional  Inc^uiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 


^ol.  XXVII  Portland,  Maine,  October,  1936 
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"^Carcinoma  of  Breast 

By  Cakl  Merrill  Robinson,  M.  D.,  Rortlaiid,  Maine. 


The  problem  of  cancer  of  tlie  breast  in- 
clndes  adequate,  yet  reassuring,  presentation 
of  the  facts  to  the  public,  impressing  every 
student  and  every  practitioner  of  every  heal- 
ing art  of  the  possible  lethal  aspect  of  every 
lump  in  the  breast,  persuading  every  such 
patient  to  submit  to  immediate  treatment  by 
the  best  known  method,  constant  efforts  on 
the  part  of  our  profession  to  perfect  itself  in 
the  known  methods  of  treatment,  together 
with  continued  laboratory  investigation  along 
the  lines  of  etiology,  early  diagnosis  and  cure. 

As  causative  factors,  we  may  consider 
chronic  irritation,  physiological  changes  and 
individual  susceptibilities.  Tn  considering 
irritation,  it  is  interesting  to  note  that  cancer 
of  the  breast  is  almost  unknown  in  savage 
races  among  whom  the  breasts  are  not  con- 
fined. Shad  in  a German  journal  discusses 
chronic  irritation  as  a causative  agent  in 
carcinoma  and  stresses  that  the  duration  of 
such  irritation  is  generally  several  years,  fre- 
(piently  one  or  two  decades,  and  for  this  reason 
questions  the  relation  of  single  trauma  as  a 
causative  agent.  He  has  reviewed  247  cases 
in  which  single  trauma  was  claimed  to  have 
caused  a tumor.  He  concludes  that  in  only 
52  of  these  is  the  influence  of  single  trauma 
clear,  in  212  there  were  slight  subjective 
symptoms  at  time  of  injury,  in  157  the  in- 
juries were  entirely  healed  and  that  82  times 
the  carcinoma  appeared  in  the  exact  site  of 
an  open  wound  which  had  never  perfectly 
healed.  Such  reports  are  of  interest  to  us 
from  a medico-legal  standpoint,  as  many  of 
onr  cases  of  tumor  of  the  breast  will  think 
back  to  some  form  of  trauma  as  the  probable 


cause  of  the  condition.  I am  reminded  of  a 
case  referred  to  me  last  summer  by  an  Insur- 
ance Comjiany.  The  woman  had  been  in  an 
automobile  accident  the  previous  summer  and 
had  sustained  a fracture  of  a rib  on  the  left 
side.  She  had  been  hospitalized  and  a care- 
ful report  of  her  physical  examination  made. 
Tlu'  bi’easts  were  reported  normal.  Three 
months  later,  she  noticed  a blood  tinged  dis- 
charge from  her  right  nipple  and  during  the 
next  nine  months  consulted  several  doctors 
and  many  cultists.  The  discharge  was  obvi- 
ous but  T could  not  detect  any  tumor  in  her 
obese  breasts.  Biopsy  was  firmly  refused. 
She  was  a])j)arently  anxious  to  retain  an  ob- 
jective evidence  of  ])ossible  injury  sustained 
for  her  suit  for  damages,  disregarding  entire- 
ly the  progression  of  a process  perhaps  al- 
ready malignant. 

To  ascribe  single  trauma  as  a causative 
agent  in  a tumor  of  the  breast,  one  must  b(> 
able  to  present  evidence  that  the  breast  was 
entirely  normal  before  injury  was  sustained, 
that  objective  evidence  of  injury  has  been 
present  continuously  since  its  reception,  that 
the  gTowth  is  in  the  exact  site  of  the  injury, 
and  that  pathological  examination  proves  the 
swelling  is  a new  growth  and  not  the  normal 
process  of  repair. 

According  to  investigations  of  the  Cancer 
Committee  of  Haiward  University,  local  etio- 
logical factors  for  carcinoma  of  the  breast 
appear  to  lx“  of  lesser  significance,  while  gen- 
eral systemic  factors  are  of  more  significance. 
Changes  in  ovarian  function  in  puberty, 
])regnaucy  and  lactation  are  paralleled  by 
changes  in  the  breast.  Cancer  of  the  br(>ast 
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in  pregnant  or  lactating  women  is  of  particu- 
larly rapid  growth.  As  early  as  1889  oopho- 
rectomy was  done  for  cancer  of  the  hreast 
and  many  favorable  reports  of  this  procedure 
appeared  for  nearly  twenty  years  but  gradu- 
ally disappeared,  possibly  from  the  operative 
risk  involved.  Since  then,  radiation  castra- 
tion has  l>een  advocated  and  it  has  been  used 
in  Stockholm  since  1922.  Experimentally, 
the  incidence  of  spontaneous  mammary  can- 
cer in  a susceptible  strain  of  mice  has  been 
reduced  by  early  castration.  Likewise,  trans- 
plantation of  ovaries  from  susceptible  female 
mice  into  males  has  been  followed  by  the 
development  of  spontaneous  hreast  cancer  in 
a certain  number  of  cases.  Dingermanse  and 
his  associates  have  reported  very  high  quan- 
tities of  female  sex  hormones  even  in  the 
blood  of  male  as  well  as  female  patients  with 
carcinoma.  Clinically  the  regTession  of 
metastases  following  radiation  of  the  ovaries 
seems  to  hear  out  this  hypothesis.  I quote 
the  conclusions  of  Grantley.  W.  Taylor  of 
the  Harvard  Commission: 

(1)  Patients  with  inoperable  and  recur- 
rent carcinoma  of  the  breast  may  be 
benefited  by  radiation  castration. 
Younger  patients  may  be  expected  to 
respond  more  favorably. 

(2)  Padiation  castration  following  radical 
operation  may  inhibit  or  postpone  the 
development  of  metastases. 

(3)  Subsequent  pregnancy  involves  a 
grave  hazard  of  activating  recurrence 
or  of  stimulating  development  of  pri- 
mary carcinoma  of  the  second  breast 
and  should  not  l>e  permitted.  In  cases 
who  refuse  radiation  castration, 
simple  mastectomy  of  the  remaining 
breast  should  be  considered. 

14)  The  treatment  of  operable  carcinoma 
of  the  breast  complicated  by  preg- 
nancy should  include  prompt  abortion. 
End  of  quote. 

Padiation  castration  in  women  before  the 
menopause  with  cancer  of  the  breast  is  con- 
sidered a justifiable  procedure  and  is  advo- 
cated at  the  Massachusetts  General  Hospital 
Tumor  Clinic,  The  Hunting-ton  Memorial 
Hospital  and  the  Cancer  Hos])ital  at  Pond- 
ville. 


CoXCERXIXG  TxDIVIDUAL  SUSCEPTIBILITY, 

W.  J.  Mayo  says  “In  no  other  way  can  we 
explain  why  90%  of  persons  do  not  have 
cancer  and  why  10%  of  them  die  from  it.  It 
is  as  logical  to  accept  the  hypothesis  that  the 
!>0%  of  persons  have  greater  resistance  to 
cancer  than  the  10%,  as  to  attempt  to  force 
an  explanation  of  why  only  10%  come  in 
contact  with  hypothetic  causative  agents.” 
And  likewise  Shiels  Marren  makes  the  state- 
ment that  “Statistics  show  people  who  have 
had  cancer  are  four  times  as  likely  to  develop 
other  forms  of  cancer  as  the  normal  individ- 
ual.” Experimental  work  with  mice  shows 
that  cancer  susceptible  and  cancer  resisting 
strains  may  l>e  produced. 

Treatment  of  carcinoma  of  the  breast 
should  be  preceded  l)y  careful  physical  exam- 
ination, including  X-ray  study  of  at  least 
chest,  lumbar  spine  and  pelvis.  Detection  of 
bone  or  lung  metastases  or  glands  above  the 
clavicle  contraindicate  surgery  and  we  must 
rely  on  X-ray  or  radium  for  palliation.  Oper- 
ation on  this  type  of  case  brings  disrepute  to 
surgery.  Eixamination  of  the  breast  by  trans- 
illumination may  be  of  considerable  value  in 
diagnosis  but  results  must  be  correlated  with 
the  history  and  other  physical  findings.  Pat 
is  highly  translucent,  fibrous  tissue  less  so. 
Epithelial  and  fibro-epithelial  masses  are 
opaque  and  blood  is  intensely  opaque.  Cysts 
with  clear  fluid  are  very  translucent  and  this 
is  of  special  value  in  examination  of  masses 
dee])  in  the  breast  in  which  the  cystic  nature 
cannot  otherwise  be  determined. 

Diaoxosis  by  Biopsy  of  the  breast  may  be 
indicated  and  both  Greenough  and  Simmons 
in  reports  of  different  series  state  that,  “Ex- 
ploratory incision  does  not  prejudice  the 
chance  of  cure.”  At  the  Memorial  Hospital 
they  have  perfected  a rather  complicated 
instrument  for  aspirating  tumor  tissue  which 
desiccates  the  tract  of  the  needle  by  endother- 
niy,  thus  preventing  dissemination  of  the 
tumor  cells.  In  spite  of  data  to  the  contrary, 
T cannot  bring  myself  to  exploratory  incision 
of  a possibly  malignant  tumor  of  the  breast. 
Excision  of  small  tumors  with  a good  marg-in 
of  safety  can  lie  done  so  simply  with  no  re- 
sultant deformity  of  the  hreast  and  larger 
undiagnosed  tumors  I believe  should  be  ex- 
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cised  whatever  the  nature  of  the  gTowth.  Cut- 
ting into  a gritty  carcinoma  with  the  speci- 
men in  yonr  hand  is  one  thing  and  meddling 
with  the  potential  cause  of  the  patient’s  death 
while  the  blood  vessels  and  the  lymphatics 
are  still  intact  is  quite  another.  Theoreti- 
cally, at  least,  a single  malignant  cell  free  in 
the  blood  stream  spells  death  to  the  patient. 
Obviously  maliguant  tumors  should  lx?  care- 
fully jmotected  from  trauma  incident  to 
operative  ])rocedure.  It  is  well  to  consider 
that  bone  metastases  cannot  be  ascribed  to 
permeation  through  the  lymphatic  channels 
because  of  the  absence  of  any  demonstrable 
lymphatic  connection.  Cancer  of  the  breast 
invades  veins,  as  well  as  lymphatics,  tilling 
their  lumen  with  cancer  thrombi.  Very  little 
force  may  dislodge  these  thrombi  into  the 
blood  stream. 

During  the  past  five  years  there  have  been 
811  breast  cases,  exclusive  of  abscess,  ad- 
mitted to  the  Maine  General  Hospital.  Of 
these  lit)  were  carcinoma.  74%  were  con- 
sidered operable  or  108.  These  include  both 
service  and  private  patients.  Statisticians 
tell  us  of  the  constantly  increasing  numl>er  of 
cancer  cases,  but  it  is  interesting  to  note  that 
during  this  5-year  period,  cancer  of  the  breast 
represented  less  than  6/10  of  1%  of  the 
25,444  admissions  and  less  than  2%  of  surgi- 
cal admissions  exclusive  of  gynecology  and 
orthopedics. 

During  this  same  period  our  X-ray  depart- 
ment have  examined  or  treated  180  cases  of 
cancer  of  the  breast.  In  their  records,  how- 
(wer,  we  find  only  51  of  the  above  mentioned 
108  operated  cases.  Of  these,  26  cases  had 
the  benefit  of  preliminary  X-ray  study. 
Among  these  are  10  recurrences  while  there 
are  11  recurrences  in  25  cases  not  previously 
investigated.  80%  had  post-o]>erative  pro- 
})hylactic  radiation  followed  by  82%  known 
recurrences,  while  there  ai’e  8 recurrences  in 
the  10  which  did  not  have  post-operative 
radiation.  This  is  suggestive  even  in  so  small 
a group.  There  are  also  6 ca.ses  of  radiation 
castration  for  cancer  of  the  bi-east  in  patients 
before  the  menopause.  Only  one  case  of  pre- 
operative treatment  is  recorded — this  was 
done  for  a su])posed  ino])erable  condition — 
a somewhat  fixed  angry  fungating  gTowth  in- 
volving nearly  the  whole  breast.  After  radia- 
tion, the  condition  improved  mafi'rially  and 


a radical  amputation  was  done  with  the  radio 
knife.  The  pathologist  reported  medullary 
carcinoma  but  no  evidence  of  invasion  of 
axillary  nodes.  To-day  she  is  actively  en- 
gaged in  business,  6 years  after  being  con- 
sidered ho])elcss,  with  no  demonstrable  evi- 
dence of  I'ecurrence.  M.G.H.  Xo.  16991. 
Statistics  of  small  groups  of  cases  are  of  little 
value  and  adequate  follow-up  of  the  operative 
cases  proved  impossible.  However,  our 

known  recurrences  are  21  of  the  108  operated 
cases.  Time  may  change  this  figaire  niateri- 
ally. 

The  methods  of  treating  cancer  of  the 
breast  vary  in  different  clinics  all  over  the 
world.  The  creeds  of  the  different  groups 
are  as  various  as  the  creeds  of  the  Christian 
Church,  yet  fundamentally  they  are  the  same 
— the  eradication  of  the  primary  growth  and 
prevention  of  metastases.  At  the  Maine 

General  Hospital,  we  believe: 

fl)  Careful  conqdete  examination  of  the 
whole  patient,  including  X-ray  investigation 
of  chest,  lumbar  spine  and  pelvis  for  me- 
tastases. 

(2)  Hadical  am])utation  of  the  breast  and 
dissection  of  the  axilla  with  the  removal  of 
both  pectoral  muscles  in  cases  where  the  ex- 
tension has  not  gone  beyond  the  axillarv 
glands. 

(31  Biopsy  by  excision,  rather  than  in- 
cision in  doubtful  (*ases,  followed  at  the  same 
operation  by  radical  surgery  if  necessarv. 

(41  Post-operative  deep  X-ray  therapy  in 
rapidly  growing  tv])es  and  also  in  all  young 
women,  including  radiation  castration  Avhen 
indicated. 

(51  Treatment  by  X-ray  or  radium  for 
metastases,  also  inoperable  primary  gi’owths 
and  occasionally  for  operable  conditions  in 
senile  patients. 

(6l  Careful  medical  supervision  of  pa- 
tient’s general  condition  throughout  the 
course  of  the  disease  and  orthopedic  support 
when  needed  for  bone  iiiAxilvement. 

(71  Pontine  folloAV-up  either  by  our  tumor 
clinic  or  by  the  surgeon  in  charge  of  the  case. 

The  eA^er  im])roving  metlmds  of  treatment 
by  X-ray  and  radium  may  change  our  creed 
in  years  to  come,  but  at  pre.sent  we  believe 
that  the  surgeon’s  knife  is  the  most  efficient 
unit  in  our  armamentarium. 
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^Carcinoma  of  the  Uterus 

By  Magnus  F.  Ridlon,  M.  D.,  Bangor,  Maine. 


Tliis  discussion  will  be  limited  to  the  fe- 
male pelvis  and  particularly  carcinoma  of 
the  uterus.  In  the  State  of  Maine  during  the 
year  there  were  161  deaths  from  cancer 
of  the  uterus.  The  tigiires  for  1935  are  not 
yet  compiled.  The  total  deaths  from  malig- 
nant disease  in  its  various  forms  and  loca- 
tions for  the  year  1934  were  1,184.  There- 
fore, cancer  of  the  uterus  alone  claimed  about 
13.5%  of  total  deaths  from  malignant  dis- 
ease. If  we  add  to  this  the  number  of  deaths 
from  malignant  tumors  of  other  female  geni- 
tal organs  it  brings  the  percentage  up  to 
a])proxiniately  15%.  This  death  rate  is  only 
exceeded  by  malignancies  of  the  gastro-intes- 
tinal  tract,  which  has  the  very  high  figure  of 
over  50%  of  the  total  deaths  that  year  from 
malignant  disease. 

The  exact  figures  could  not  l>e  obtained 
for  a period  of  years  of  cancer  of  the  uterus, 
but  for  cancer  in  all  locations  it  is  interesting 
to  find  that  in  the  year  1892  there  were  re- 
ported 404  deaths;  526  in  1900;  762  in 
1910;  938  in  1920  and  1,147  in  1930. 
Therefore,  since  the  incidence  of  total  cancer 
deaths  is  increasing  it  is  only  fair  to  assume 
that  the  percentage  of  deaths  from  uterine 
cancer  is  also  gradually  increasing.  Of 
course,  there  is  always  the  argument  of  more 
accurate  diagnosis  or  that  the  increase  is  only 
relative,  corresponding  with  the  lengthening 
span  of  life.  However,  it  is  distressing  to 
realize  that  the  incidence  of  cancer  of  the 
uterus  is  increasing  especially  in  middle-aged 
and  younger  women. 

Cancer  of  the  cervix  is  the  most  common. 
The  percentage  of  cervical  cancer  varies 
markedly  in  different  clinics.  Cullen’s  Clinic 
reports  80%,  while  Sampson's  Clinic  at  Al- 
bany only  reports  about  60%  cervical  cancer. 

Age;  Cancer  of  the  cervix  occmrs  chiefly 
in  middle-aged  women,  while  that  of  the  body 
is  seen  in  the  older  woman.  However,  at  the 
])i'esent  time  T have  under  treatment  a young 
woman  of  21  years,  unmarried,  with  a far 
advanced  cancer  of  the  cervix.  It  takes  only 
one  case  of  this  kind  to  immediately  recog- 


nize the  value  of  routine  pelvic  examination. 
When  should  a pelvic  examination  be  per- 
formed ? The  answer  to  this  question  can  be 
very  brief,  in  that  a pelvic  examination 
should  always  be  done  where  there  is  history 
of  any  discharge  or  irregular  bleeding, 
whether  or  not  the  patient  has  ever  Ixurne 
children.  At  the  present  time,  with  cancer 
education  getting  the  patient  cancer  con- 
scious, one  does  not  need  to  be  too  tactful 
in  getting  the  patient  to  submit  to  a pelvic 
examination.  The  time  is  fast  approaching 
when  the  conscientious  obstetrician  will  in- 
sist that  his  patients  have  periodic  examina- 
tions throughoTit  the  cancer  age. 

The  routine  pelvic  examination  still  de- 
pends upon  ‘tactile  sense,”  and  inspection. 
Digital  examination  determines  the  feel  of 
the  cervix,  determines  whether  or  not  friable 
tissue  is  present,  whether  or  not  the  cervix 
bleeds  on  examination.  If  cancer  is  present 
it  determines  at  least  somewhat  the  extent  of 
the  progress  of  the  disease,  whether  or  not  the 
uterus  is  movable,  whether  or  not  the  pa- 
rametral stnictures  are  involved.  For  this 
piirpose  a combined  vaginal  rectal  examina- 
tion should  be  carried  oiit. 

Inspection  through  a good  dilating  specu- 
lum is  very  important,  and  extremely  iinpor- 
tant  that  this  be  done  not  by  the  aid  of  arti- 
ficial light.  In  early  cases  occasionally 
leuko})lakic  spots  are  found.  The  so-called 
colposcope  has  been  devised  for  this  alone. 
This  instrument  gives  a stereoscopic  view  of 
the  cervix  with  a magnification  of  from  31% 
to  10  diameters.  With  it  very  minute  leuko- 
plakic  spots  are  discernible.  The  iodine  reac- 
tion of  Schiller,  ])ractical  or  not,  deserves 
trial  by  tbe  practitioner  earnestly  endeavor- 
ing to  discover  cancer  of  the  cervix  in  its 
earliest  stages.  This  reaction  depends  wholly 
upon  the  reaction  of  glycogen  to  iodine.  Can- 
cerous epithelium  in  its  earliest  stages  pos- 
sesses excessive  glycolysis.  In  other  words, 
epithelium  which  has  undergone  cancerous 
change  is  deficient  in  its  glycogen  content. 
If  grams  iodine  is  ap])li(‘d  to  normal  e])ithe- 
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limn  the  epithelium  takes  on  a deep  brown 
color  due  to  the  reaction  of  the  glycogen  with 
the  iodine.  If  cancer  is  present  the  epithe- 
lium remains  uncolored  or  very  faintly  col- 
ored. It  must  remembered  that  healed 
areas  of  inflammation  do  not  take  the  stain, 
also  erosions.  The  test  is  very  easily  done. 
The  cervix  is  cleaned  and  grams  iodine  ap- 
plied. If  the  stain  is  not  obtained  the  test  at 
least  shows  a suspicious  area.  This  test  is  so 
very  simple  it  can  be  used  at  a routine 
examination. 

Symptoms  of  Cancer  of  the  Cervix 

Pain  is  not  a symptom  of  cervical  cancm- 
in  the  beginning.  When  this  occurs  the  dis- 
ease is  past  beyond  any  possible  help. 

The  two  cardinal  symptoms  are:  discharge, 
thin,  watery  in  type,  and  may  or  may  not 
have  an  ott'eiisive  odor,  depending  to  a large 
extent  on  whether  or  not  infection  has  taken 
j)lace.  Hemorrhage  of  any  type.  If  severe, 
we  are  bound  to  examine  the  patient.  If 
slight,  we  must  examine  them.  Special  notice 
must  be  taken  of  very  slight  bleeding,  particu- 
larly after  douching,  intercourse  or  digital 
examination.  Spurting  at  the  menstrual 
period  is  a sign  of  some  importance.  Inter- 
menstrual  bleeding  particularly  is  of  marked 
importance,  and  bleeding  from  the  uterus  in 
a woman  past  the  menopause  means  cancer 
unless  proved  otherwise.  Generalized  symp- 
toms of  course  are  loss  of  weight,  ajipetite 
and  anemia.  The  case  mentioned  of  the  21- 
year-old  girl  was  remarkable  in  that  there 
was  no  loss  of  weight,  no  loss  of  appetite,  no 
particular  loss  of  well-lxiing,  in  spite  of  the 
fact  that  she  had  a Stage  Three  carcinoma  of 
the  cervix  and  a profound  secondary  anemia. 

To  have  a suitable  classification  of  cancer 
of  the  cervix  is  especially  important  when  it 
comes  to  treatment.  The  classification  gemu-- 
ally  accepted  is  as  follows : 

Stage  1.  Growth  limited  entirely  to  the 
cervix;  uterus  movable,  and  no  para-cervical 
or  vaginal  involvement. 

Stage  2.  The  lesion  is  spread  to  the  vagi- 
na ; may  or  may  not  have  para-cervical  in- 
duration and  still  some  movability  of  the 
uterus. 


Stage  3.  Partial  or  complete  fixation  of 
the  uterus  with  induration  of  one  or  Ixith 
cervical  parametrium. 

Stage  4.  The  hopeless  stage.  Vagina  and 
surrounding  structures  involved  and  probably 
the  production  of  metastases. 

Diagnosis 

The  extensive  ulcerating  cancerous  growth 
of  the  cervix  is  easy  of  diagnosis.  The  early 
lesions  may  be  difficult  to  diagnose  and  at 
times  sections  of  them  examined  under  the 
microscope  may  bring  forth  an  argument 
as  to  whether  or  not  they  are  malignant. 
Clinical  symptoms  of  increased  menstruation, 
intermenstrual  bleeding,  bleeding  after  inter- 
course, or  instrumentation,  are  cardinal.  iMi- 
croscopical  examination  of  small  pieces  of 
tissue  from  the  lesion  clinches  the  diagnosis. 
To  me  hemorrhage  from  the  uterus  in  a 
woman  definitely  beyond  the  menopause 
means  cancer;  likewise  hemorrhage  during 
the  menopause  means  underlying  pathology. 
Cancer  until  proved  differently.  At  the  time 
of  the  menopause  menstrual  flow  ceases;  it 
does  not  increase.  Therefore,  history  of  in- 
creased menstruation  at  this  time  should 
make  one  suspicious  of  malignancy  either 
in  the  cervix  or  fundus.  Cancer  of  the  fundus 
occurs  generally  in  women  definitely  past  the 
menopause.  This  lesion  arises  from  the  endo- 
metrium and  is  known  as  adenocarcinoma. 
It  is  far  less  common  than  cervical  cancer. 

Symrtoms  and  D1AGN0.SIS  OF  Cancer  of 
THE  Fundus 

Since  cancer  of  the  fundus  occurs  as  a rule 
definitely  ]>ast  the  menopause,  a history  of  a 
watery  or  bloody  discharge  at  this  time 
should  excite  our  suspicions  as  to  the  proba- 
bility of  cancer.  vSymptoms  of  cancer  in  this 
location  follow  quite  a definite  sequence  of 
events.  First  we  get  a history  of  a thin, 
watery  discharge,  then  a bloody  discharge 
gradually  increasing  in  blood  content  until 
there  is  quite  ])rofuse  flowing.  One  of  the  pit- 
falls  of  diagnosis  of  cancer  of  the  fundus  is 
the  association  of  fibroids  with  the  disease. 
If  we  examine  a patient  past  the  menopause 
and  find  a fibroid  and  she  gives  a history  of 
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flowing,  we  are  too  apt  to  make  a clear-cut 
diagnosis  of  multiple  fibroids  and  not  con- 
sider the  possibility  of  cancer. 

Briefly,  it  can  be  summed  up  this  way. 
Since  fibroids  in  many  cases  tend  to  regress 
following  the  menopause,  or  at  least  cause 
very  little  flowing  following  the  menopause, 
therefore  the  possibility  of  an  associated 
malignancy  shoiild  be  borne  in  mind.  A posi- 
tive diagnosis  of  cancer  of  the  body  of  the 
uterus  can  only  be  made  by  microscopical 
examination  of  tissue  obtained  from  the  le- 
sion, therefore  a diagnostic  curettage  is  of 
great  importance  in  this  lesion.  This  is  a 
very  simple  procedure  and  one  of  relatively 
no  mortality  and  will  establish  the  final  diag- 
nosis as  to  whether  or  not  cancer  is  present. 

Treatment 

Generally  speaking  surgery  is  the  treat- 
ment of  choice  in  cancer  of  the  fundus,  and 
radiinn  is  the  treatment  of  choice  in  cervical 
cancer.  In  cancer  of  the  fundus  complete 
hysterectomy  should  be  done  including  both 
tubes  and  both  ovaries.  During  the  operation 
care  should  be  taken  in  handling  the  uterus. 
Grasping  forceps  should  not  be  used  for  fear 
of  rupturing  the  uterine  wall  and  spilling  the 
cancer  cells  into  the  abdominal  cavity  or  wall. 


In  a few  cases  operation  may  be  contraindi- 
cated, because  of  some  other  condition.  Here 
radiation  therapy  should  be  carried  out,  a 
combination  of  both  radium  and  X-ray.  In 
cervical  cancer  there  is  still  some  argaiment 
as  to  whether  surgery  or  radium  gives  the 
best  results.  Eadium  is  undeniably  the  choice 
of  most  cases,  but  in  very  early  Type  One 
cases  and  so-called  precancerous  lesions  of 
the  cervix,  a complete  hysterectomy  in  com- 
petent hands  gives  very  good  results.  Cer- 
tainly nothing  can  be  done  in  tlie  way  of 
surgery  in  Types  Three  and  Four  cases.  It 
is  apparent  very  little  can  be  done  in  Type 
Two  cases.  Curtis,  in  his  recent  book,  lays 
down  some  very  good  rules  in  making  the 
choice  for  surgery.  They  are  as  follows : 

1.  The  growth  should  not  have  advanced 
beyond  Stage  2. 

2.  Eegional  lymph  nodes  should  not  be 
palpable. 

3.  Bladder  and  rectum  should  be  free. 

4.  Ureters  and  kidneys  should  show  no 
evidence  of  hydro-ureter  or  hydro-nephrosis, 
and  on  top  of  this  ho  states  the  patient  must 
be  a good  risk.  If  she  does  not  meet  these 
requirements  radiation  in  the  form  of  radium 
and  X-ray  is  the  procedure  of  choice. 


"^Cancer  of  the  G astro-intestinal  Tract 

By  EmvARi)  H.  Eisley,  M.  D.,  Waterville,  Maine. 


It  has  been  stated  as  the  object  of  this  sym- 
posium on  cancer,  the  presentation,  in  as  con- 
cise a manner  as  possible,  of  the  essential 
facts  regarding  the  early  symptoms,  the  early 
diagnosis  and  the  treatment  of  malignancy  of 
the  various  regions  under  discussion. 

Therefore  no  attein])t  will  be  made  in  this 
])aper  to  discuss  etiology,  microscopic  pathol- 
ogy or  end  results. 

It  should  of  course  be  recognized  at  once 
that  the  making  of  an  early  diagnosis  in 
malignancy  of  the  gastro-intestinal  tract  is 
handicapped  by  the  vagueness  of  the  symp- 
toms, and  the  fact  that  symptoms  of  ‘‘Indi- 


gestion” or  ‘‘Dyspepsia”  may  originate  not 
only  from  any  part  of  the  gastro-intestinal 
tract,  but  also,  in  many  cases,  from  regions 
of  the  body  remote  from  this  tract,  and  appar- 
ently in  no  way  directly  related  to  it,  as,  for 
example,  reflex  gastro-enteric  symptoms  origi- 
nating in  the  eye,  nose,  throat  and  urinary 
tracts.  The  term  “indigestion”  or  “dyspep- 
sia” is  at  l>est  a vague  one,  but  should  at  all 
times  act  as  a challenge  to  the  physician.  If 
he  is  painstakingly  thorough  in  his  history 
taking  and  his  physical  examination,  and 
keen  in  nding  out  lesions  outside  of  the  gas- 
tro-intestinal tract,  he  is  then  in  a proper 


♦ Read  before  the  1936  Annual  Session  of  the  Maine  Medical  Association,  June  23,  1936. 
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position  in  wliich  to  sift  down  the  evidence, 
and,  with  the  aid  of  the  X-ray,  gastric  and 
hlood  analyses,  to  locate  that  part  of  the 
gastro-intestinal  tract  in  M'hich  the  lesion  lies. 
This  being  done,  the  decision  for  or  against 
malignancy  is  not  so  difficnlt  to  make  pro- 
vided one  takes  into  consideration  age,  char- 
acter of  onset  and  physical  and  laboratory 
tindings.  In  attempting  to  make  a diagnosis 
of  cancer  in  any  part  of  the  gastro-intestinal 
tract  one  would  do  well  to  divide  the  symp- 
toms into  those  indefinite  manifestations  of 
the  early  stages,  and  the  late  symptoms  of 
advanced  cancer  ( which  is  the  nsnal  textbook 
picture). 

Carcinoma  of  the  kStomach 

It  is  definitely  stated  that  the  mortality 
from  cancer  of  the  stomach  is  higher  than 
that  of  any  other  region  of  the  body.  On  the 
other  hand,  Balfour  states  that  cancer  of  the 
stomach,  diagnosed  and  operated  early,  is 
one  of  the  most  curable  of  cancers. 

There  is  no  symjitom-complex  character- 
istic of  cancer  of  the  stomach.  The  symptoms 
may  he  so  vague  or  so  closely  simulate  other 
lesions  that  the  suspicion  of  the  patient — 
and  even  of  the  physician  — may  not  be 
aroused  early  enough  so  that  a diagnosis  is 
made  before  the  lesion  liecomes  inop(*rahle. 
The  textbook — and  the  too  frequent  clinical 
picture — of  anorexia,  epigastric  distress  or 
])ain,  sour  stomach,  nausea  and  vomiting,  loss 
of  strength  and  weight  and  progressive 
anemia  practically  always  spell  inoperahiliTy. 

There  are  two  definite  reasons  why  cancer 
of  the  stomach  does  not  attract  attention,  ( 1 ) 
the  absence  of  mechanical  obstruction,  so 
common  in  malignancy  of  the  colon,  and  (2) 
the  lack  of  marked  chemical  changes,  in  the 
early  stages,  which  are  so  characteristic  of 
ulcer.  Vomiting  and  obstruction  in  gastric 
cancer  are  late  sig^IS  and  generally  accompany 
advanced  lesions. 

In  order  to  make  an  early  diagnosis  of  can- 
cer of  the  stomach  in  its  operable  stage  one 
must  susjiect  ALL  types  of  indigestion,  and, 
by  careful  study  eliminate  one  after  the  other 
of  possible  lesions  until  the  stomach  alone  is 
suspected. 

The  following  criteria  point  strongly 
toward  gastric  malignancy : Ia)ss  of  appetite. 


epigastric  distress  shortly  after  meals,  in- 
creasing weakness  and  gTadually  developing 
anemia.  These,  with  suggestive  X-ray  find- 
ings and  gTeatly  reduced  or  tofally  absent  free 
HCL  in  the  gastric  contents,  strengthen  the 
diagnosis. 

If  this  chain  of  events  takes  place  in  a 
patient  previously  free  from  dyspepsia,  and 
is  of  rather  sudden  onset  one’s  suspicions 
should  be  immediately  aroused.  If  the  pa- 
tient has  been  known  to  have  had  peptic 
ulcer,  any  change  in  the  known  symptoms 
should  strongly  suggest  the  development  of 
malignant  changes  in  the  ulcer. 

In  Balfour’s  series  of  cases  suggesting  pep- 
tic ulcer,  75%  had  symptoms  of  short  dura- 
tion and  25%  of  long  duration. 

Such  symptoms  as  the  above  might  also  he 
caused  by  a variety  of  other  extra-gastric  le- 
sions, such  as  cholecystitis,  chronic  pancrea- 
titis, cancer  of  the  colon,  pernicious  anemia, 
and  many  diseases  of  the  liver. 

This  then  is  the  early  and  usually  non- 
suspicious  stage  of  the  disease  when  thorough 
history  taking,  carefid  physical  examination 
and  X-ray  studies  are  of  greatest  value.  If 
operation  is  carried  out  at  this  period  the 
chances  of  finding  a resectable  growth  are 
good. 

(liven  a suspicious,  but,  nevertheless 
doubtful  gastric  lesion,  the  following  proce- 
dure gives  the  patient  the  chance  to  prove  or 
disprove  malignancy  before  and  without  re- 
sorting to  exploration.  The  patient  is  hospi- 
talized, kept  in  Ix^d  from  2 to  3 weeks  on 
careful  dietary  regime  and  frequent  check- 
ups with  the  fluoroscope.  If  marked  improve- 
ment takes  place  under  tliis  plan  and  occult 
blood  disappears  from  the  stool  and  the  X-ray 
])icture  steadily  improves,  the  patient  is  then 
freed  of  the  suspicion  of  malignancy.  If, 
however,  he  fails  to  improve  roentgenologi- 
cally  or  clinically,  he  is  then  exjdored  and  a 
sub-total  gastrectomy  done  for  gastric  cancer 
or  intractable  ulcer,  both  of  which  demand 
radical  gastric  surgery. 

Accuracy  of  diagnosis  in  cancer  of  the 
stomach  by  X-ray  is  gratifyingly  large,  being 
from  90%  to  95%. 

A strong  argnment  in  favor  of  early  explo- 
ration in  doubtful  cases  is  the  fact  that  about 
75%  of  cancers  of  the  stomach  are  known  to 
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have  oriijinated  in  previously  existing  ulcer, 
and  no  clinical  test  yet  exists  which  will  tell 
the  time  of  transition  from  a benign  to  a 
malignant  condition. 

Outside  of  X-ray  and  gastric  analyses  we 
have  no  certain  aids  to  diagnosis.  Much  val- 
uable knowledge  can  be  obtained,  however, 
from  a rightly  taken  history.  Patients  with 
known  peptic  ulcer  who  suddenly  experience 
a change  in  the  character  of  their  symptoms 
should  be  suspected  of  malignancy.  One  au- 
thor has  aptly  stated  that  a change  in  gastric 
consciousness  in  any  patient  over  40  years  of 
age  is  highly  significant  whether  the  patient 
has  previously  had  dyspeptic  symptoms  or 
not. 

Treatment  is  wholly  siirgical.  The  demon- 
stration of  a large  tumor  either  by  X-ray  or 
palpation  is  not  necessarily  a positive  indica- 
tion that  the  growth  cannot  be  removed.  Tins 
is  an  added  reason  why  early  ex2)loration  in 
susjiected  cases  is  not  only  justifiable  but  is 
good  surgery. 

Carman  desigrnates  the  j)ars  pylorica  as 
the  ojjerable  zone,  the  })ars  media  as  the 
borderline  zone,  and  the  j)ars  cardicia  the 
inoperable  zone.  Ex^jerience  also  shows  that 
all  greater  curvature  growths  are  malignant. 
Extensive  glandular  mesenteric  metastases 
and  involvement  of  the  liver  are  the  most 
definite  contraindications  to  anything  but 
j)aliative  surgery.  Cases  of  pyloric  obstruc- 
tion which  are  not  operable  can,  nevertheless, 
be  greatly  relieved  and  life  often  comfortably 
2)rolonged  by  gastroenterostomy.  For  oper- 
able lesions  wide  gastric  resection  gives  the 
only  hoj)e  of  cure  or  prolongation  of  life. 
X-ray  and  radium  have  no  j^lace  in  the  treat- 
ment of  cancer  of  the  stomach. 

Carcinoma  of  tiik  kSMAim  Intestine 

All  tumors  of  the  small  intestine  have  been 
considered  rarities — and  carcinoma  jiarticu- 
larly  so. 

Here  again  we  have  no  definite  or  distinc- 
tive symjitoms  which  would  lead  directly  to 
an  early  or  accurate  diagnosis.  Particularly 
is  it  true  of  small  intestine  tumors  that  diag- 
nosis must  be  made  by  a process  of  exclusion, 
and  here,  as  in  no  other  region  of  the  gastro- 
intestinal tract,  is  the  X-ray  evidence  so  much 
our  main  dependence.  Statistics  from  large 


clinics  show  that  only  about  from  3 to  0% 
of  all  malignant  growths  occur  in  the  small 
intestine,  and  that  about  only  43%  of  all 
small  intestine  tumors  are  malignant.  Very 
few  small  intestine  tumors  are  accurately 
diagnosed  before  operation  as  tbe  symptoms 
and  signs  are  even  more  obscure  than  in 
growths  involving  other  parts  of  the  gastro- 
intestinal tract. 

The  second  jiortion  of  the  duodenum  seems 
to  be  a favorite  site  for  malignancy,  the 
region  of  the  ampulla  of  Vater  lieing  the 
most  common  location.  It  is  yet  to  be  jiroven 
that  carcinoma  can  arise  in  the  base  of  a duo- 
denal ulcer. 

The  jejunum  comes  next  as  a site  for  ma- 
lignancy of  the  small  intestine. 

The  Mayo  clinic  re^iorts  21  out  of  a total 
of  55  carcinoma  of  the  small  intestine,  in  the 
jejunum.  The  ileum  shows  the  lowest  inci- 
dence of  carcinoma  but  the  highest  incidence 
of  lymphoblastic  tumors. 

Symptoms  do  not  generally  present  them- 
selves until  some  definite  degTee  of  obstruc- 
tion takes  place.  This  obstruction  is  usually 
a jiartial  and  intermittent  affair.  Intussuscep- 
tion may  result  from  the  presence  of  benign 
tumors  but  rarely  in  the  malignant  ones. 
Hemorrhage  is  an  important  sign.  Pain  is 
jiresent  only  with  some  degree  of  obstruction 
and  its  situation  is  usually  central — near  the 
umbilicus — but  may  rarely  indicate  the  site 
of  the  tumor.  Late  or  secondary  symptoms, 
such  as  cachexia,  loss  of  weight  and  strength, 
as  in  cancer  of  other  regions,  indicate  ad- 
vanced and  jirobably  inojierable  disease. 
Early  malignant  tumors  have  one  important 
characteristic — their  motility.  When  they 
become  adherent  to  surrounding  structures 
they  are  generally  non-movable  and  inoper- 
able. A story  not  typical  of  any  other  com- 
mon abdominal  condition  should  draw  atten- 
tion to  the  jiossibility  of  a small  intestine 
tumor.  The  treatment  is  surgical  in  all  cases. 
Early  exploration  in  undiagnosed  or  suspi- 
cious cases  gives  the  greatest  hope  for  cure. 

Carcinoma  of  the  ajipendix  needs  only 
glassing  mention.  It  has  no  characteristic 
symptoms,  is  practically  never  diagnosed  be- 
fore ojieration,  and  is  a com^iarative  rarity 
except  when  it  occurs  with  cancer  of  the 
cecum. 
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Carcinoma  of  the  Colon 

The  common  sites  for  cancer  of  the  colon 
are  in  order  of  frequency : rectum  and  recto- 
sigmoid junction,  about  64%,  sigmoid  16%, 
cecum  12%  and  transverse  colon  8%.  In 
mentioning  sigmoid  we  include  the  splenic 
flexure  and  with  cecum  we  include  ascending 
colon  and  hepatic  flexure. 

It  is  a matter  of  expindence  that  cancer  of 
the  colon  may  exist  for  a longer  time  with- 
out either  causing  symj)toms  or  undergoing 
metastases  than  cancer  of  the  stomach,  the 
reason  for  this  lK“ing  in  the  apj)arent  resist- 
ance of  the  colonic  wall  to  invasion  and  ex- 
tension. In  this  fact  lies  our  greatest  chance 
of  affecting  an  operative  cure,  even  in  the 
resection  of  gTowths  of  comparative  long- 
duration.  Carcinoma  of  the  colon  not  only 
progresses  slowly  in  most  instances,  but  fre- 
quently, particularly  in  the  left  colon,  is  a 
constricting  type  of  h'sion  and  obstructive 
symptoms  may  occur  early.  The  pati(‘iit  with 
(tarcinoma  of  the  colon  is  fortunate  who  has 
deflnite  pain  for  he  can  hardly  ndrain  from 
seeking  medical  advice. 

On  the  other  hand  a lesion  producing  a 
tumor  is  not  always  readily  obsiu-ved  l)y  the 
patient  until  it  causes  obstruction  or  extends 
so  far  as  to  ])roduce  the  second  type  of  ])ain 
from  cancer,  that  of  pressure  or  involvement 
of  nerves,  a symptom  often  signifying  in- 
operability. Or  a tumor  may  become  in- 
operable IxTore  producing  enough  sym])toms 
to  attract  attention  because  it  may  slough 
within,  so  that  obstructive  pain  dcx's  not  oc- 
cur, and,  unless  large  repeat(*d  hemorrhages 
take  place  the  patient  gTadually  becomes 
cachectic  and  weakened  before  symptoms  are 
severi!  enough  to  discover  the  lesion. 

The  good  features  of  cancer  of  the  colon 
are  its  tendency  to  remain  hx?al,  tlu;  acces- 
sibility of  the  regional  lymphatics,  the  slow 
growth  and  the  deflnite  tendency  to  obstruc- 
tion, which  calls  early  attention  to  the 
disease. 

The  cecum  is  one  site  in  which  carcinoma 
rarely  causes  obstruction,  even  when  the 
tumor  mass  reaches  a considerable  size.  The 
tendency  here  is  to  internal  sloughing  and 
hemorrhage  and  the  production  of  more  con- 
stant pain — often  suggesting  the  diagnosis  of 
appendicitis  or  appendix  abscess.  So  marked 


is  the  anemia  in  most  cases  of  carcinoma  of 
the  cecum  that  some  authors  state  that  a diag- 
nosis of  pernicious  anemia  should  never  Ik- 
finally  made  without  first  X-raying  the  cecum 
to  rule  out  malignancy  here.  ]\lany  cases  of 
cancer  of  the  cecum  have  been  mistaken  for 
])ernicious  anemia  and  vice  versa. 

The  symptoms  of  colonic  cancer  divide 
themselves  roughly  into  those  of  the  three 
levels  at  which  the  disease  occurs.  Lesions 
from  cecum  to  mid-transverse  colon  rarely 
cause  obstruction  but  are  characterized  by 
])rogressive  anemia.  Those  of  the  sphmic 
flexure  downward  practically  always  give 
first  evidence  through  obstructive  symptoms. 
In  general  the  symptoms  of  carcinoma  of  the 
colon  are  general  abdominal  discomfort  or 
later  pain,  gTadually  increasing  in  frequency 
and  severity,  colicky  in  character,  a noticeable 
change  in  bowel  habit ; either  obstructive  con- 
stipation where  none  was  present  before  or 
constipation  alternating  with  diarrhoea.  There 
is  no  universal  rule  for  bowel  habit  in  any 
stage  of  cancer  of  the  colon.  These  symptoms 
may  Ik*  followed  by  bloating,  increased  ab- 
dominal discomfort,  gradual  loss  of  apj)etite, 
weight,  strength  and  a marked  anemia — or 
the  gTadual  or  sudden  development  of  ole 
structlon,  which  suddenly  turns  the  ])atient 
from  a im^dical  to  an  urgent  surgical  enier- 
g(*ncy.  Treatment  in  all  cases  is  surgical, 
early  surgery  giving  e.xcellent  functional  re- 
sults and  marked  ])rolongation  of  life. 
Radium  and  X-ray  have*  iio  place  in  cancer  of 
th(*  colon. 

Cai;cino:ma  of  the  RECTUii 

Xo  intestinal  new  growth  with  obscure 
symptoms  is  so  easy  of  dignosis  as  cancer  of 
the  rectum;  yet  this  diagnosis  is  missed  in  a 
very  large  percentage  of  cases  except  in  its 
well-developed  stages. 

Whereas  the  symptoms  which  lead  to  a 
diagnosis  of  cancer  of  the  rectum  differ  little 
in  the  early  stages  from  those  in  other  parts 
of  the  gastro-intestinal  tract,  yet  the  responsi- 
bility for  failure  to  make  the  diagnosis  is 
S(piarely  up  to  the  physician  first  seeing  the 
case.  Failure  to  make  routine  rectal  examina- 
tion in  alt  cases  complaining  of  any  type  of 
gastro-intestinal  irregularity  is  accountable 
for  50%  inoperability  when  the  case  is  first 
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seen  by  the  surgeon  and  places  these  cases  in 
the  incnrable,  rather  than  in  the  curable 
class  where  they  rightly  belong,  for  early 
carcinoma  of  the  rectnm  is  one  of  the  most 
curable  of  cancers. 

(^f  necessity  some  blame  mnst  be  attached 
to  the  ignorance  of  the  patient  who  ascribes 
all  bleeding  or  rectal  discomfort  to  the  pres- 
ence of  hemorrhoids. 

Given  a patient  past  middle  life  who  ex- 
hibits symptoms  of  otherwise  nnexplained 
indigestion,  diarrhoea  or  increasing  constipa- 
tion, loss  of  weight,  increasing  amounts  of 
gas  in  the  bowels,  or  j^erhaps  occurrence  of 
blood  or  mucons  in  the  stool,  not  explained 
by  the  presence  of  hemorrhoids,  this  patient 
should  be  strongly  suspected  of  harboring 
cancer  of  some  part  of  the  colon  and  diligent 
search  made  for  its  exact  location.  If,  in  ad- 
dition to  the  above  symptoms,  the  patient  has 
blood  or  pus  in  the  stool,  with  rectal  tenesmus 
or  pelvic  backache,  a certain  diagnosis  of 
cancer  can  be  made,  provided  ulcerative  coli- 
tis is  ruled  out.  Tbe  diagnosis  of  rectal  can- 
cer can  be  contirmed  by  digital  rectal  exami- 
nation in  low-sitnatcd  growths  and  by 
proctoscopy  or  sigmoidoscopy  in  growths  at 
the  recto-sigmoid  junction.  It  is  rare  that  the 
bariinn  enema  is  necessary  unless  we  suspect 
a malignant  degeneration  of  the  polyjjoid 
growths  and  wish  to  rule  out  the  possible 
presence  of  otber  polypi  higher  in  the  colon. 
]\rnltiple  malignancies  of  the  colon  do  exist 
and  should  be  ruled  out. 

Lesions  of  tbe  rectum  may  arise  from 
adenomatous  polyps,  or  independently.  They 
are  (piite  likely  to  be  silent  early  in  their 
existence  and  not  to  call  attention  until  well 
developed,  when  they  ])roduce  bleeding,  rectal 
tenesmus  and  obstructive  constipation. 

x\bont  90%  of  rectal  new  growths  are  sit- 
uated on  the  anterior  wall  within  easy  reach 
of  the  examining  finger,  and  therefore  fur- 
nish no  adequate  excuse  for  failure  in  their 
early  detection — provided  routine  rectal  ex- 


aminations are  made.  Those  growths  which 
involve  the  recto-sigmoid  junction  may  or 
may  not  be  palpable,  but  they  are  practically 
always  easily  demonstrated  by  the  eight-inch 
proctoscope.  It  is  far  more  certain  and  far 
safer  to  make  a diagnosis  of,  or  exclude  a 
rectal  lesion  by  digital  or  proctoscopic  ex- 
amination than  by  the  barium  enema  X-ray, 
whicb  will,  in  a certain  percentage  of  eases, 
miss  the  growth  entirely,  either  because  of  its 
situation  or  lack  of  enough  irregularity  to 
produce  a diagnostic  filling  defect. 

The  operability  of  rectal  cancer  depends, 
not  so  much  on  its  duration  (which  is  often 
very  hard  to  estimate  — many  resectable 
growths  have  been  known  to  have  been  in 
existence  well  over  a year)  but  more  on  its 
fixation  to  surrounding  structures.  Large 
obstructing  growths  may  be  entirely  resect- 
able and  fi’ee  from  metastases,  while  other 
smaller  growths  may  l>e  found  to  l)e  accom- 
panied by  extensive  metastases. 

Fortunate  is  the  patient  who  has  an  early 
discovered  rectal  cancer.  His  chance  of  a 
cure  is  good,  for,  as  stated  above,  carcinoma 
of  the  rectnm — like  early  carcinoma  of  the 
stomach — is  one  of  the  most  curable  of  can- 
cers if  discovered  and  operated  early. 

Tkkatment;  The  development  of  the  va- 
rious operative  procedures  for  the  relief  of 
cancer  of  the  rectum  is  one  of  the  most  fas- 
cinating chapters  in  abdominal  surgery,  but 
cannot  even  be  toncbed  in  this  short  paper. 
It  is  sufficient  to  say  that  early  and  radical 
surgery,  always  with  a combined  alxiomino- 
perineal  operation  in  one  or  two  stages,  ac- 
cording to  the  skill  of  the  surgeon  or  the  con- 
dition of  the  patient  offers  good  hope  of  a cure 
in  the  early  cases,  and  a hopeful  prognosis 
for  several  years  of  relief  in  some  of  the 
more  doubtful  cases.  An  operation  whicb 
removes  the  growth  with  a wide  margin,  dis- 
sects the  glandular  areas  of  the  pelvis  and 
posterior  abdominal  wall,  and  is  accompanied 
by  a colostomy,  is  the  minimum  requirement. 
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"^Pathology  of  Carcinoma  of  the  Breast,  Pelvis  and  Gastro- 
intestinal Tract 

By  Arch  TI.  Morrell,  I).,  I^athologist,  An<inista,  ^faino. 


This  subject  may  be  considered  under  two 
main  headings:  First,  the  type  of  growth 
and,  second,  the  channels  of  metastasis  and 
the  parts  involved.  Carcinoma  of  the  breast : 
It  is  of  general  interest  that  carcinoma  of 
this  region  is  less  apt  to  occur  after  lactation, 
but  pregnancy  seems  to  have  no  intlnence. 
Like  so  many  other  cancers,  heredity  seems 
to  have  an  important  bearing  in  some  cases. 
Injiiry  is  unproved  as  a cause  but  is  credited 
with  hastening  or  exciting  the  growth.  In- 
flammatory conditions  seem  to  ju’cdispose  to 
malignant  changes;  chronic  productive  mas- 
titis is  by  far  the  most  important  predispos- 
ing factor. 

It  is  convenient  to  consider  three  ana- 
tomical types  on  the  basis  of  origin : those 
arising  in  the  cysts  of  ducts  or  sweat  glands, 
those  arising  from  the  lining  ctdls  of  diicts, 
and  those  arising  from  the  epithelium  of  the 
acini.  The  majority  of  the  first  type  start  in 
the  cysts  of  chronic  cystic  mastitis.  Those 
most  commonly  met  originate  from  cases  of 
chronic  mastitis  or  from  cases  presenting  a 
diffuse  growfh  of  firm  conneefive  fissne  which 
is  offen  cystic.  In  such  cases  there  may  be  a 
tumor  mass  which  is  of  small  dimensions, 
deeply  situated  and  difficult  of  recognition. 
A considerable  portion  of  carcinomas  arise  in 
the  sweat  glands  in  any  portion  of  the  breast 
but  more  often  near  the  skin  than  in  the 
axilla,  and  with  early  fixation.  Occasionally 
a scirrhous  carcinoma  develops  from  a fibro- 
adenoma. It  is  not  infrequently  possible  to 
find  foci  in  a fibroadenoma  where  the  acini 
are  Tindergoing  a definite  carcinomatous 
change.  There  are  many  varieties  of  tumors 
of  the  nipple,  true  Paget’s  disease  begins 
there  as  does  diffuse  duct  carcinoma  and  pap- 
illary adenocarcinoma. 

Extension  within  the  breast  occurs  as  a 
local  proliferation  of  the  tumor  and  as  a 
local  spreading  through  the  lymphatics,  char- 
acteristic of  the  more  maligiiant  form.  This 
results  in  superficial  changes  or  local  or 


diffuse  increase  in  size.  Invasion  of  the  skin 
takes  place  through  the  sub-papillary  lym- 
phatic plexus  from  the  periductal  lymphatics, 
and  through  the  lymphatics  of  Cooper’s  liga- 
ments and  by  the  destruction  of  the  epidermis 
by  the  carcinoma.  Dissemination  takes  place 
through  the  lymphatics  of  the  breast,  tbrough 
the  suLpapillary  plexus  but  mainly  tbrough 
the  fascial  plexus  and  axillary  trunks  which 
pass  along  the  border  of  the  ])ectoralis  to  the 
axillai’y  nodes.  These  are  es])ecially  involved 
from  tumors  of  the  upper  outer  quadrant 
which  is  the  most  fre(]uent  location  of  breast 
cancer.  Other  channels  of  dissemination  are 
the  inter  muscular  trunks  and  the  intercostal 
lymphatics,  passing  from  the  breast  through 
the  pectoralis  and  intercostal  muscles  to  the 
sternal  nodes.  In  general  terms  after  reach- 
ing the  axillary  nodes  and  the  muscle  layers 
the  process  becomes  generalized  and  may 
involve  any  tissue  in  the  body.  The  organs 
involved  in  order  of  freqiiency  are  pleura, 
lungs,  liver,  bones,  brain,  ovary,  opposite 
breast,  dura,  kidneys,  etc. 

Carcinoma  of  the  Pelvis : The  uterus  is 
the  organ  in  the  ])elvis  most  often  affected. 
Definite  etiological  factors  are  as  follows: 
Association  with  myoma,  local  hyperemia, 
chronic  endometritis,  and  ulceration  of  the 
mucosa.  C'arciuoma  of  the  cervix  is  more 
frequent  than  that  of  the  body  of  the  uterus. 
The  theory  has  been  advanced  that  modern 
(‘ontraceptive  measures  may  be  a causative 
factor  in  tbe  cervical  carcinomas.  In  natural 
correlation  with  the  histological  structure 
squamous  cell  carcinoma  is  characteristic  of 
the  cervix.  ' In  the  cervical  canal  this  type 
mingles  with  the  glandular,  while  the 
glandular  is  the  usTial  form  found  in  the  body 
of  the  organ.  A sound  uterine  wall  is  a chief 
factor  to  a favorable  outcome.  In  the  early 
stages  the  growth  may  be  limit(>d  to  the 
mucosa.  While  this  condition  remains  it  is 
])ossible  to  curette  successfully.  In  some  of 
the  more  severe  cases  the  VLall  may  be  invaded 
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early.  Later  it  may  spread  to  the  lymph 
nodes  of  the  peritoneum,  bladder,  or  rectum. 
Gravity  is  recogTiized  as  an  important  factor 
aiding  in  the  extension  of  carcinoma  of  the 
body  of  the  uterus.  ^Vs  a consequence  the 
vagina  may  be  invaded  through  blood  and 
lymph  channels.  As  the  extension  continues 
it  penetrates  into  the  parametrium,  ovaries, 
and  tubes.  Adenocarcinoma  is  the  most  fre- 
quent form  found  in  the  endometrium.  This 
readily  penetrates  the  uterus  through  the 
perivascular  lymphatics  and  subsequently  in- 
vades the  pelvis  and  peritoneum,  bladder  and 
vagina,  liver  and  other  organs.  This  causes 
a high  mortality. 

There  are  two  main  gTOups  of  l^miphatics 
draining  the  cervix;  those  running  from  the 
cervix  along  the  uterine  artery  through  the 
paremetrium,  meeting  nodes  in  the  broad 
ligament  about  the  ureter,  ileac  and  hypo- 
gastric, the  other  gToup  running  along  the 
sacro-uterine  ligament  about  the  rectum  and 
to  the  sacimm.  The  group  from  the  body 
leave  in  several  trunks  l>eneath  the  tulx*s 
through  the  broad  ligament,  ovarian  to  the 
lumbar  nodes  above  bifurcation  of  aorta. 
(Others  mix  with  those  of  the  cervix  going  to 
the  ileac  nodes  and  the  inguinal.  Thus  there 
are  six  groups,  paremetrial,  ileac,  hypogas- 
tric, sacral,  lumbar  and  inguinal,  with  rich 
intercommunications.  These  are  also  con- 
nected wdth  the  bladder,  rectum,  kidney  and 
abdomen. 

There  is  a striking  tendency  for  uterine 
carcinoma  of  the  body  to  remain  localized, 
while  the  cervical  often  invades  early. 

While  the  visceral  metastases  are  often  alv 
sent,  yet  they  may  involve  many  organs  in 
the  terminal  stages,  such  as  the  liver,  hmgs, 
pleura,  thyroid,  adrenals,  kidney,  pancreas, 
meninges,  and  bones. 

Ovary : Papillary  cystic  adenocarcinoma 

is  not  uncommon,  it  frequently  shows  papil- 
lary growths  with  perforation  of  the  capsule. 
When  it  is  advanced  the  metastases  involve 
the  pelvis,  peritoneum,  and  liver  and  may  ex- 
tend throiigh  the  diaphragm  to  the  pleura. 

Fallopian  tube:  Primary  carcinoma  of  the 
Fallopian  tube  is  unusual,  only  about  120 
have  been  reported  since  1886.  It  is  chiefly 
found  between  the  ages  of  43  and  50.  It  has 
been  seen  as  early  as  27.  Chronic  inflamma- 
tion is  the  chief  etiological  factor.  Grossly 


they  are  solid  and  nodular  or  diffuse  and  pap- 
illary, the  uterine  end  is  usually  free.  The 
tumors  customarily  arise  from  the  middle  or 
outer  portion.  The  papillary  forms  long  re- 
main benign,  others  invade  the  wall,  peri- 
toneum, and  produce  local  aud  distant  metas- 
tases, involving  such  organs  as  ovary,  uterus, 
opposite  tube,  pelvic  nodes,  omentum, 
stomach,  intestine,  rectum,  inguinal  nodes. 
Secondary  carcinoma  of  the  tube  is  relatively 
frequent,  especially  coming  from  the  uterus 
and  ovaries. 

Bladder:  Cystitis  is  considered  an  etio- 
logical factor  in  Ca.  of  the  bladder.  Pap- 
illoma of  the  bladder  frequently  becomes 
malignant  after  a variable  period.  Removal 
is  often  followed  by  a recurrence.  There  may 
l>e  extensions  through  the  wall  of  the  bladder 
to  the  pelvic  tissues,  up  the  ureters,  or  to  the 
pre-vertebral  lymph  nodes.  Metastases  are 
uncommon  but  have  been  seen  in  the  liver, 
lungs,  pleura,  kidney,  ingruinal  and  axillary 
nodes.  The  bladder  is  frequently  invaded  by 
carcinoma  of  the  prostate,  uterus  and  rectum. 

G.  I.  Tract ; Stomach : Heredity  seems  to 
1>e  a causative  factor  in  some  cases.  60% 
of  the  lesions  originate  in  the  pylorus,  20% 
in  the  lesser  curvature  and  the  cardia,  and 
the  remainder  in  the  gi’eater  curvature. 
There  are  several  characteristic  anatomical 
forms,  classed  according  to  their  histology, 
whose  description  is  too  complicated  to  be 
attempted  in  this  limited  time.  There  is  con- 
siderable gTound  for  the  theory  that  idcers 
may  undergo  carcinomatous  changes.  After 
the  establishment  of  the  cancer  focus,  the 
speed  and  manner  of  extension  is  determined 
by  the  type  of  cell.  Adenocarcinomas  per- 
forate the  muscularis  early,  invade  the  lym- 
phatics of  the  submucosa  and  reach  the 
lymph  nodes.  They  also  penetrate  the  blood 
vessels  of  the  wall,  causing  distant  metas- 
tases. The  diffuse  and  scirrhoiis  types  also 
extend  widely  through  all  the  coats  and  may 
produce  a stenosis.  The  duodenum,  ileum  and 
colon  may  be  invaded.  The  lymphatics  of  the 
stomach  are  of  three  major  gi'oups : Those 
of  the  cardia  and  lesser  curvature  ; the  hepatic 
chain ; and  the  splenic  group.  Invasion 
varies  so  greatly  in  different  forms  of  tumors 
that  general  statements  are  of  little  value. 
Extensions  occur  to  the  thoracic  nodes  and 
enlargement  of  the  supraclavicular  nodes  is 
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important  in  diagnosis.  Those  on  the  left 
side  are  usually  affected  but  those  on  either  or 
both  sides  may  be.  Invasion  is  by  way  of 
thoracic  duct.  The  swelling  may  be  inflam- 
matory as  frequently  as  it  is  carcinomatous. 
P’roni  these  the  breasts  in  turn  may  be  in- 
volved. The  liver  is  invaded  in  about  33%. 
Other  organs  involved  are  the  spleen,  pleura, 
lungs,  pancreas,  peritoneum,  intestines  and 
ovaries.  The  Krukenberg  Tumors  are  often 
secondary  to  mammary,  gastric,  intestinal  or 
\iterine  growths.  Other  metastases  are  to  the 
brain,  bones,  kidney,  adrenal,  spinal  cord.  In- 
testine: The  major  })art  of  carcinomas  of  the 
intestine  are  in  the  large  intestine,  and  the 
frequency  increases  from  the  cecum  toward 
the  rectum.  Only  about  4%  occur  in  the 
duodenum  where  the  ag(*  of  incidence  is  much 
greater,  and  only  about  3%  in  the  ileum  and 
jejunum.  Apparently  })olyposis  is  a predis- 
posing factor.  They  metastasize  to  the  liver, 
peritoneum,  lungs,  and  brain. 

Aj)pendix ; Carcinoma  of  the  Appendix : 
The  nund)er  of  cases  reported  has  increased  in 
proportion  to  the  attention  given  it.  The  age  of 
incidence  is  chiefly  the  third  decade.  There  are 
two  main  varieties;  columnar  cell  or  gelatin- 


ous adenocarcinoma,  and  the  small  polygonal 
spheroidal  cell  alveolar  carcinoma.  Over  half 
of  them  are  located  in  the  tip  which  is  some- 
what swollen  and  may  contain  a small  nodule 
which  is  readily  overlooked  and  retpiires 
microscopical  examination  for  identification. 
]\Iost  of  them  are  recognized  only  after  sec- 
tioning. The  carcinoma  may  project  into  the 
cecum  and  be  difficult  to  distinguish  from 
tumor  of  the  cecum.  Extension  beyond  the 
appendix  is  by  mesenteric  and  retroperitoneal 
nodes  but  is  uncommon.  Carcinoid  ai)pendix 
is  interesting  and  worthy  of  mention.  The 
incidence  is  low.  It  is  impossible  to  make  a 
})reoperative  diagnosis  because  the  only  syni])- 
tonis  are  those  of  an  acute  or  chronic  iiiflam- 
matiou.  Often  swelling  is  the  only  sign. 
Sometimes  an  opacpie  yellowish  infiltration 
shows  at  the  tip,  where  over  three-fourths  of 
these  growths  occur.  Only  a very  small  per 
cent,  show  any  degree  of  malignancy,  such  as 
recurrence  or  metastasis.  Occasionally  one  is 
definitely  malignant.  In  the  rare  instances 
when  it  does  metastasize,  it  may  reach  the 
peritoneum,  abdominal  wall,  liver.  dia})hragni 
and  pericardium. 
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Hematology  or  the  science  which  has  to  do 
with  blood  in  all  its  relations  is  one  of  the 
oldest  of  laboratory  departments. 

Although  the  first  notice  of  cellular  ele- 
ments of  blood  dates  back  to  1851,  it  was 
not  until  1879  when  Erlick  introduced  cer- 
tain staining  methods,  that  attention  was 
brought  to  a possibility  of  classification  of 
leukocytes  and  its  importance  in  hematology. 
At  this  time,  several  types  of  white  blood 
cells  were  known  but  the  interpretation  of  the 
proportion  of  the  different  types  was  not 
attempted.  It  was  not  until  1805  that  Son- 
derii,  aft(‘r  a carc'ful  study  of  a large  number 
of  stained  smears,  stated  that  ‘‘the  increase 
in  the  relative  nurnbeu-  of  polynuclear  cells 
is  an  indication  of  the  severity  of  absorption 
and  the  degree  of  leukocytosis  is  an  evidence 


of  the  ImkIy  resistance  towards  infection.’’  It 
may  be  noted  here  that  he  speaks  of  the  sever- 
ity of  absorption  and  not  of  the  amount  of 
pus,  as  he  states  later  in  his  paper  that  leu- 
kocytosis dot's  not  take  place  “in  conditions 
in  which  the  pus  is  confined  so  fhat  no  ab- 
sorpfion  occurs  or  when  the  purulent  exudate 
is  of  tuberculous  or  typhoid  origin.” 

At  about  this  time  Arneth  was  making 
observations  on  the  variations  of  nuclear 
structure  of  polymorjdionuclear  cells  corre- 
sponding with  the  severity  of  infection.  lie 
classified  them  according  to  whether  the 
nuclei  contained  one  or  more  lobes  and  to  the 
shape  of  the  IoIk'  so  that  the  divisions  con- 
sisted of  twenty  distinct  polynuclear  forms. 
Such  an  examination  was  time  consuming  and 
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subject  to  errors  and  the  method  of  Arueth 
was  not  universally  adopted. 

fn  1012  Schilling-  further  simplified  the 
work  of  Arneth  by  dividing-  the  white  blood 
cells  into  four  different  classifications : 

(1)  Myelocytes,  large  white  blood  cells 
with  round  or  almost  round  nucleus. 
Tt  is  a ])i-imary  cell  of  the  bone  mar- 
row and  never  found  in  the  normal 
l)lood  pietiire. 

(2)  Young-  neutrophilic  leukocytes  or 
metamyelocytes,  having-  slight  nuclear 
indentation.  This  he  calls  the  Juve- 
nile. 

(3)  Stab  forms,  where  the  nucleus  has  a 
long-  narrow  or  bent  shape. 

(■f)  Yeutrophils,  with  definite  niiclear 
segmentation. 

This  paper  deals  only  with  white  cells,  so 
r will  not  go  into  the  formation,  liberation, 
life  and  destriiction  of  the  red  blood  cells, 
hemoglobin  or  platelet.  Let  it  suffice  to  say 
that,  from  the  present  knowledge  we  have, 
we  know  that  these  constituents,  as  -well  as 
the  granular  leukocytes,  are  formed  in  the 
bone  marrow.  These  last  named  cells  develo]) 
from  the  reticidum  of  the  marrow  by  a proc- 
ess of  maturation  passing  through  the  inter- 
mediate stages  of  myeloblast,  premvelocyte, 
myelocyte  and  metamyelocyte  (the  juvenile 
of  Schilling)  and  delivered  into  the  blood 
stream  as  tbe  stab  form  or  young  leukocyte. 
These  young  leukocytes  become  more  mature 
in  tbe  circulating-  blood  and  this  is  evidenced 
l)y  the  segmentation  of  the  nucleus  (the  seg- 
ments in  the  classification).  The  normal 
quantities  are:  Basophil  1,  Eosinophil  2. 
Myelocyte  0,  Juvenile  0,  Stab  4,  Segment 
64,  Lymphocyte  23,  iMonocyte  G. 

(See  diagTam. ) 

Schilling-  has  proven  that,  in  infection, 
there  is  a definite  change  in  the  proportion  of 
these  cells.  In  the  beginning,  due  to  tbe  toxic 
action,  there  is  an  interruption  in  the  devel- 
o])ment  from  stabs  to  segments  with  a conse- 
(|uent  increase  in  stabs  resulting-  in  a shift 
to  the  left.  In  mild  infection,  this  increase 
is  not  marked.  x\s  the  infection  becomes  more 
severe,  maturation  cannot  kec])  up  with  the 
demand  for  leukocytes  and  an  increasingly 
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greater  numl>er  of  ininiatnre  cells  appear  in 
the  blood ; more  pronounced  shift  to  the  left. 
Finally,  in  very  severe  infection,  when  all  the 
juveniles  have  been  drawn  from  the  bone 
marrow,  the  myelocytes  enter  the  circulation, 
giving  us  a still  more  pronounced  shift  to  the 
left.  elivj 

Let  us  notice  what  happens  to  the  number 
of  lymphocytes  aud  monocytes  during  this 
period  of  infection.  With  a beginning  shift 
to  the  left  there  is  a coincident  decline  in 
lymphocytes.  This  decline  continues  until 
recu})eration  begins.  Recuperation  means  a 
shift  of  the  neutrophils  to  the  right  and  an 
increase  in  l^miphocytes.  Thus,  a decline  in 
lymphocytes  indicates  Ix'ginning  infection 
and  an  increase  in  lymphocytes  indicates 
resistance  against  infection.  The  right  and 
left  shift  of  the  granulocytes  give  us  an  indi- 
cation of  the  progi'ess  of  the  battle.  Decline 
in  the  lymphocytes  indicates  that  the  invad- 
ing organisms  are  gaining  in  the  combat 
while  a decreasing  neutrophilia  and  increas- 
ing lymj)hocytosis  suggest  that  the  body  is 
gaining.  At  the  stage  of  the  infectious  period 
when  resistance  overcomes  invasion  the  mono- 
cytes show  a sudden  rise.  This  occurs  even 
before  the  shift  to  the  right  of  the  gTanulo- 
cytes  appears.  Also,  at  the  l>eginning  of  in- 
fection the  eosinophils  often  totally  disappear 
and  return  only  when  the  shift  of  the  ne\itro- 
phils  turns  from  left  to  right. 

Tln;s  we  ar('  to  prognose  favorably  on  four 
things:  (1  ) A return  of  eosinophils;  (2)  A 
shift  to  the  right  of  neutrophils;  (3)  An  in- 
crease in  lymphocytes;  (4)  A marked  in- 
crease in  monocytes. 

What  can  the  Schilling  count  tell  us  about 
suppuration?  It  gives  us  very  much  more 
definite  information  than  the  ordinary  meth- 
od. We  all  remember  several  cases  where  the 
percentage  of  neutrophils  was  above  80,  a 
number  generally  indicating  at  least  gangrene 
if  not  suppuration,  and  where  only  a mild 
infection  was  found.  We  also  remember  a 
number  of  patients  whose  blood  count  showed 
70  to  75%  polymorphs  and  a condition  of 
gangrene  was  found  at  operation.  Was  it 
not  too  often  ,susp(>cted  that  there  was  an 
error  of  technique  when  really  there  was  a 
decided  shift  to  the  left  ? 


It  is  fairly  safe  to  assume  that: 

1.  The  preseiuM^  of  a normal  percentage 
of  immature  forms  rules  out  infection. 

2.  Less  than  14%  immature  form  indi- 
cates a mild  process,  in  appendicitis  probably 
limited  to  the  mucosa. 

3.  An  immature  count  of  more  than  14% 
represents  diffuse  infection,  in  appendicitis 
probably  gangi-ene,  especially  as  the  count 
approaches  30%. 

4.  In  appendicitis,  more  than  35%  im- 
mature cells  indicates  peritonitis. 

We  often  hear  surgeons  say  that  they  ]>ay 
no  attention  to  the  blood  count  in  their  cases 
of  appendicitis ; that,  in  a large  number  of 
cases,  the  leukocytosis  which  should  be  pres- 
ent is  noticeably  lacking.  We  know,  from  the 
Schilling  count,  that  leukocytosis  is  not  ab- 
solutely necessary  for  inflammation  or  even 
suppuration  and  that  a proper  interpretation 
of  a shift  in  a pre-operative  blood  count  may 
give  us  a vast  amount  of  information. 

We  know,  also,  that  it  is  possible  to  have 
almost  constant  pain  in  the  right  lower  quad- 
rant or  to  have  periodic  attacks  of  pain  in 
the  right  side  with  a certain  amount  of  rigid- 
ity and  still  have  a perfectly  normal  blood 
count,  even  as  to  Schilling  classification.  This 
occurs  in  the  so-called  “^Chronic  Appendi- 
citis” which  is  really  rare.  Chronic  Appen- 
dicitis demands  a certain  amount  of  infection 
and  a.  very  large  percentage  of  appendices 
removed,  although  they  may  b(>  bound  down 
by  adhesions,  although  the  serosa  may  Ix'  quite 
inject(‘d,  although  the  wall  may  Ix'  thick- 
ened, fail  to  reveal  on  microscopic  study 
the  presence  of  lymphocytes  and  of  young 
fibroblasts  in  the  wall  but  show  only  a definite 
increase  in  fibrous  tissue  iii  the  sub-mucosa 
— evidence  of  j)revious  inflammation  which 
has  be(“n  overcome,  leaving  what  is  really  a 
“Healed  A])pendicitis”  and  which,  because 
the  mucosa  becomes  closely  adherent  to  the 
muscularis,  instead  of  being  normally  freely 
movable,  may  cause  definite  pain.  AVe  cer- 
tainly would  not  expect  this  type  of  case  to 
change  the  blood  picture. 

Let  me  (piote  here  two  cases  where  the 
usual  method  was  misleading  and  where  the 
tiaie  ])icture  was  revealed  by  the  Schilling 
count : 
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Case  1 

A man,  15  years,  was  seen  with  a history 
of  colicky  pains  not  associated  with  nausea 
or  vomiting  and  existing  since  an  indefinite 
period  of  time.  On  the  afternoon  before  ad- 
mission to  the  hospital  he  experienced  cramp- 
like pains  in  the  right  lower  quadrant  which 
did  not  radiate  and  which  were  associated 
with  no  nausea  or  vomiting.  The  tempera- 
ture, pulse  and  respiration  were  normal.  The 
abdomen  was  soft  and  flat  except  for  some 
tenderness  in  the  right  lower  quadrant.  The 
blood  count  showed  10,000  white  cells  with 
70%  neutrophils.  The  patient  was  operated 
upon  the  next  morning  and  an  acutely  in- 
flamed ajipendix  was  removed  which  showed, 
microscopically,  acute  diffuse  suppuration. 

As  may  be  noticed,  the  blood  count  in  this 
case  was  of  no  help  in  diagnosis,  even  being 
somewhat  misleading.  In  considering  the 
blood  count  and  the  clinical  signs  the  sur- 
geon was  fully  warranted  in  waiting  until 
the  next  morning  for  operation.  A Schilling 
count  done  later  on  the  same  smear  showed 
14%  immature  cells  among  the  70%  neutro- 
phils, definitely  indicating  a suppurating  or 
almost  suppurating  process.  Had  the  Schil- 
ling count  been  taken  into  consideration,  the 
jiatient  would  ])rohahly  have  been  operated  on 
immediately. 

Case  2 

^lan,  40,  gave  the  history  that  one  day 


liefore  admission,  he  was  suddenly  seized  with 
sharp  pains  in  the  right  side  of  the  abdomen 
and  with  vomiting.  The  pain  persisted  all 
night.  Examination  showed  a distended  ab- 
domen with  spasm  throughout,  especially  in 
the  right  lower  quadrant.  The  temperature 
was  100,  pulse  100  and  respirations  20. 
Blood  coimt  showed  11,800  white  cells 
with  00%  polymorphs.  Operation  was 
j)erformed  immediately  in  spite  of  the  blood 
count  and  free  pus  found  in  the  abdomen. 
The  appendix  was  covered  with  a thick  exu- 
date and  ruptured  at  al>out  its  middle. 

In  this  instance  the  blood  count  was  en- 
tirely misleading.  11,800  is  not  what  we  may 
call  a high  count  and  00%  polymorphs 
sTirely  do  not  suggest  pus,  hut  on  examining 
the  smear  later  with  a Schilling  count  there 
were  present  47%  immature  cells.  Many  of 
these  were  myelocytes  showing  a marked 
shift  to  the  left.  This  examination,  if  done 
previously,  would  have  given  a pre-operative 
diagnosis  of  a severe  infection  with  suppura- 
tion. 

Thus,  we  may  conclude  that  much  can  be 
learned  as  to  diagnosis,  prognosis  and  treat- 
ment in  clinical  cases  of  appendicitis  from 
blood  pictures  as  indexed  by  Schilling.  The 
total  count  has  l>ecome  comparatively  insig- 
nificant as  compared  to  the  differential  pic- 
ture. It  is  only  with  a proper  interpretation 
of  the  whole  picture  that  hematology  will 
he  of  help  in  the  great  majority  of  cases. 


Editorial 

It  Is  Your  Journal 


The  Editorial  Board  takes  this  opportunity 
to  express  to  Dr.  Gehring  its  sincere  appreci- 
ation for  his  years  of  valuable  service  to  the 
Maine  Medical  Association.  It  is  the  misfor- 
tune of  the  Ass(X*iation  that  he  felt  obliged  to 
resign  as  Editor-in-Chief.  We  know,  how- 
ever, that  his  interest  and  helj)  is  ours  in  the 
future  as  it  has  been  in  the  past. 

The  material  for  publication  in  the 
JouK-NAL  we  feel  should  conu'  from  members 
and  guests  of  the  Association.  It  is  the  duty 


of  County  Secretaries  to  submit  papers  read 
at  their  regular  meetings.  What  you  do,  how 
you  do  it  and  why  it  is  of  interest  and  value. 
The  Editorial  Board  welcomes  suggestions 
and  constructive  criticism.  Each  Councilor 
district  has  a member  on  the  Board  who  will 
gladly  hear  from  you — personally.  If  you 
want  the  .Iourxal  to  continue  successfully — 
give  it  and  the  Board  your  personal  help.  It 
is  Your  -loi'KXAT.. 
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The  President's  Page 


To  the  Members  of  the  Maine  Medical  Association : 

The  Maine  Medical  Association  has  ])iil)lished  its  Journal  for  many  years.  During 
this  time  it  has  had  the  support  of  a majority  of  its  members.  Some  have  been  very  critical 
of  the  publication.  Some  read  it  religiously:  some,  as  a matter  of  duty;  and  some,  it  is 
feared,  consign  it  to  the  waste-paper  basket.  During  these  years  a number  of  conscientious 
men  have  labored  diligently  in  the  Editor’s  chair,  getting  little  thanks  beyond  the  knowledge 
that  they  have  been  doing  their  job  to  the  best  of  their  ability.  At  times  there  has  been 
agitation  to  do  away  with  the  Journal  and  to  combine  with  some  of  the  other  New  Eng- 
land states  in  the  Ncza  lingland  Medical  Journal. 

It  has  seemed  wise  upon  the  part  of  the  Association  to  continue  to  publish  its  own 
Journal  and  not  to  lose  its  identity  in  this  way.  Dr.  Gilbert  carried  on  the  Journal  for 
years,  almost  single-handed  and  with  too  little  appreciation  upon  the  part  of  the  members 
for  what  he  did.  With  the  reorganization  (jf  the  Association  and  the  election  of  Dr.  Davis 
as  full-time  Secretary  and  Editor,  it  seemed  that  everything  was  taken  care  of  and  that  the 
Journal  was  firmly  established.  The  untimely  death  of  Dr.  Davis  changed  all  this  and  since 
then  we  have  been  in  somewhat  of  a transitional  stage.  The  Grand  Old  Alan  of  Alaine  Medicine, 
Dr.  Spalding,  was  then  drafted  and  carried  on  the  Journal  until  last  year,  when  Dr.  Gehring, 
after  completing  his  term  as  President,  was  induced  to  serve  as  Editor  for  a year  and 
brought  his  unbounded  energy  and  enthusiasm  into  its  publication.  During  all  this  time  it 
has  been  a one-man  job  and  not  an  easy  one.  The  Journal,  in  their  hands,  has  been  the 
reci])ient  of  ])raise,  criticism,  interest  and  indiflference.  Of  these,  only  the  last  need  be  feared. 

In  an  endeavor  to  stimulate  a more  wide-sjjread  interest  in  our  jniblication,  the  Coun- 
cil have  decided  upon  a change  of  policy  regarding  the  Journal.  A few  years  ago  an  Edi- 
torial Board  was  formed,  consisting  of  one  rej)resentative  from  each  Councillor  District, 
appointed  by  the  Councillor.  This  Board  has  never  really  functioned.  As  before  stated  the 
Journal  has  been  a one-man  job.  Now  the  council  has  turned  the  ])ublication  of  the  Journal, 
the  control  of  its  policy,  entirely  over  to  the  Board.  The  Journal  will  be  the  ]:)roduct  of  six 
men,  representing  the  six  Councillor  Districts  of  the  State.  It  will  |)ublish  the  papers  ]>re- 
sented  before  the  meetings  of  the  State  Association  and  selected  j)apers  read  before  the  con- 
stituent County  Society  meetings.  It  will  not  i)ublish  papers  submitted  from  without  the 
State.  It  is  to  be  a transaction  of  our  own  medical  organizations.  It  will  be  the  ])nblication 
of  the  Washington  Comity  Aledical  Society  as  well  as  of  the  York  Society.  Piscataquis 
will  be  rejiresented  just  as  fully  as  Penobscot. 

On  Sunday,  Seiitember  1.3th,  the  Editorial  Board  met  and  elected  Dr.  Frank  Jackson 
of  lloulton  as  Chairman  of  the  Board  and  the  executive  head  responsible  for  the  iniblica- 
tion  of  the  Journal.  W’ith  Dr.  Jackson  in  charge  the  Council  may  rest  assured  that  the  job 
will  be  well  done.  Nobody  in  our  whole  Association  rates  him  in  energy,  interest,  keenness 
of  mind,  and  the  aliility  to  “follow  through.”  With  members  of  the  Board  coming  from 
Portland,  Auburn,  Rockland,  W’aterville,  lloulton  and  Calais,  and  the  Chairman  from  Aroos- 
took, who  can  say  that  we  have  not  a State  Journal.''  Each  County  Secretary  is  asked  to 
cooperate  by  submitting  papers  read  before  his  society  to  the  Editor  of  his  district. 

Let’s  all  get  behind  Frank  Jackson  and  the  Board. 


Frederick  T.  Hill,  M.  D. 


212 


Maine  Medical  Journal 


County  News  and  Notes 


Kennebec 

The  meeting  of  the  Kennebec  County  Medical 
Association  was  held  at  the  Belgrade  Lakes  Hotel 
Thursday  afternoon  and  evening,  September  10, 
1936,  to  which  the  ladies  were  invited. 

The  afternoon  was  given  over  to  golf,  tennis, 
cards  and  a beano  game,  which  were  participated 
in  by  the  doctors  and  their  guests. 

After  dinner.  Dr.  Frederick  T.  Hill,  President 
of  the  Maine  Medical  Association,  spoke  briefly 
relative  to  affairs  connected  with  the  State  Asso- 
ciation. 

The  address  of  the  evening  was  given  by  Pro- 
fessor W.  T.  Bovie  of  Colby  College,  whose  subject 
was  “Effect  of  Light  on  Plant  Growth.”  This  was 
amplified  by  lantern  slides.  It  was  an  unusual 
paper  and  very  interesting. 

There  were  49  members  and  guests  present. 

Fredekk-k  R.  C.\rter,  M.  D., 

i^ecretarij. 


Piscataquis 

The  annual  meeting  of  the  Piscataquis  County 
Medical  Society  was  held  at  the  Piscataquis  Valley 
Country  Club  in  Guilford  on  Sept.  17. 

Dr.  F.  T.  Hill,  President  of  the  Maine  Medical 
Association,  spoke  on  Problems  of  the  Association. 
Dr.  Hill  brought  us  a personal  message.  He  has 
attended  many  of  our  meetings  during  the  last  ten 
years,  and  could  speak  to  us  intimately.  He 
stressed  the  fact  that  we  should  have  a regular 
date  for  our  meetings  and  that  our  programs 
should  be  made  up  two  or  three  months  in  advance. 

Dr.  E.  H.  Risley  of  Waterville  gave  a good  talk 
on  Post-operative  complications.  Dr.  Risley  has 
been  requested  to  submit  a copy  of  this  paper  to 
the  society.  It  will  then  be  sent  to  the  Editorial 
Board  of  the  M.\Ii\e  Medical  Journal  and  I hope 
published. 

President  Crosby  appointed  a nominating  com- 
mittee consisting  of  Drs.  Marsh,  Merrill,  and 
Piitham.  They  retired  and  brought  in  the  follow- 
ing slate  which  was  duly  elected:  President,  N.  H. 
Crosby;  Vice-President,  H.  C.  Bundy;  Secretary 
and  Treasurer,  N.  H.  Nickerson;  Delegate  to  the 
1937  Maine  Medical  Annual  Session,  F.  J.  Pritham; 
Alternate,  W.  B.  S.  Thomas;  Legislative  Commit- 
tee: W.  R.  L.  Hathaway,  G.  E.  Dore  and  M.  O. 


Brown;  Censors:  M.  O.  Brown,  ’37,  R.  C.  Stewart, 
’3S,  and  Ruth  Thomas,  ’39. 

N.  H.  Nickerson, 

Secretary. 


Joint  Meeting 

A joint  meeting  of  the  Penobscot,  Somerset,  and 
Piscataquis  County  Medical  Societies  was  held  at 
Squaw  Mt.  Inn  on  Aug.  13. 

About  70  members  and  guests  sat  down  to  dinner. 

At  the  meeting  which  followed  the  dinner,  Dr.  E. 
T.  Wyman  of  the  Children’s  Hospital  in  Boston 
spoke  on  the  acute  stage  of  Infantile  Paralysis. 
Dr.  Wyman  regards  the  human  serum  treatment 
as  of  very  little  if  any  value.  Dr.  Wyman’s  talk 
was  discussed  by  Dr.  Coombs  of  the  State  Dept,  of 
Health.  Dr.  Coombs’  ideas  do  not  coincide  entirely 
with  Dr.  Wyman’s. 

Dr.  Arthur  T.  Legg  of  the  Children’s  Hospital 
then  attempted  to  show  lantern  slides  illustrating 
the  orthopedic  treatment  of  infantile  and  gave  an 
excellent  talk  on  the  orthopedic  treatment  of  this 
disease.  The  room  could  not  be  sufficiently  dark- 
ened to  show  the  slides  satisfactorily.  Dr.  Allan 
Woodcock  of  Bangor  made  a few  remarks  relative 
to  Dr.  Legg’s  paper  and  the  meeting  was  then 
adjourned. 

N.  H.  Nickerson, 

Secretary. 


Necrology 

Stanley  Perkins  Warren,  Portland,  Maine;  Yale 
University  School  of  Medicine,  1874;  Cumberland 
County  Medical  Society  honorary  member;  Presi- 
dent of  the  Maine  Medical  Association  in  1912; 
received  fifty-year  service  medal  in  1931;  New 
England  Obstetrical  and  Gynecological  Society 
member.  He  was  author  of  Principles  of  Obstetrics 
and  contributed  much  to  the  Maine  Medical 
Journal.  He  had  served  as  obstetrician  on  the 
staffs  of  the  Maine  General  Hospital.  Maine  Eye 
and  Ear  Infirmary,  Webber  Hospital,  Temporary 
Home,  Children’s  Hospital,  and  was  among  the 
first  to  apply  the  principle  of  asepsis  in  Maine. 
Aged  90;  died  October  5,  1936,  at  his  home. 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest,  . 

efficient  manner.  They  increase  their  incomes  in^^^  . Avithout  obiuation 
doing  this — and  so  can  you.  Let  us  tell  you 

Ueferolu'e : Maine  Medical  Association  Secretary  Name 

MEDICAL  AUDITING  COUNSEL  ..***  Street  

156  FREE  STREET  PORTLAND,  MAINE  ,.  cit,  
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An  X-Ray  Power  Plant 
About  the  Size  of  Yonr  Hat 


—YET  SURPRISINGLY  EFFICIENT 
FOR  OFFICE  AND  PORTABLE  WORK 

t Y niEN  both  the  high-voltage  transformer  and  x-ray  tube  are  immersed  in  oil  and  sealed 
' ’ within  the  same  container,  you  have  a unit  which  in  hulk  seems  exceedingly  small 
when  compared  to  the  amount  of  x-ray  energy  it  delivers.  But  that’s  the  result  of  complete 
oil-immersion,  also  the  reason  for  its  shockproof  operation. 

Hundreds  of  physicians  have  found  this  G-E  Model  "F”  Office-Portable  X-Ray  Unit  to 
be  just  what  they  had  long  wanted — a small  unit  to  be  set  on  the  desk,  ready  for  service 
by  simply  plugging  in  to  the  nearest  electrical  outlet  when  a simple  radiograph  or  fluoro- 
scopic examination  is  desired.  In  the  management  of  fracture  cases  especially,  the  location 
of  foreign  bodies,  or  for  emergency  service  in  the  patient’s  home,  these  users  find  it  prac- 
tically indispensable — a convenience  both  to  themselves  and  their  patients. 

It’s  highly  probable  that  you  are  skeptical  of  the  ability  of  such  a small  x-ray  unit  to 
serve  a worthwhile  purpose.  If  so,  then  do  as  most  present  users  of  this  unit  did  — ask  us 
to  put  it  through  its  paces — right  in  your  own  ofhce,  and  without  any  obligations. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 


2 0 12  >t  AC  K SON  BOULEVARD 


C H 1C  A GO, 


L L I N O IS 


[ 
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IRON  • CALCIUM 
PHOSPHORUS 
VITAMIN  D 


in  this  one  delicious 
high  caloric  food-drink 


During  convalescence  from  illness,  an  operation  or 
childbirth — or  when  it  is  advisable  to  increase  the 
weight  of  a malnourished  child  — there  is  one  food-drink 
which  has  proved  itself  exceptionally  useful. 

That  food-drink  is  Cocomalt.  Delicious  and  tempting, 
easily  digested  and  quickly  assimilated  — Cocomalt  not 
only  adds  easily  assimilated  Iron  to  the  diet,  but  also 
richly  provides  Calcium,  Phosphorus  and  Vitamin  D. 

An  ounce  of  Cocomalt  (which  is  the  amount  used  to 
make  one  cup  or  glass)  supplies  5 milligrams  of  Iron  in 
easily  assimilated  form.  Thus  three  cups  or  glasses  of 
Cocomalt  a day  supply  15  milligrams  — which  is  the 
amount  of  Iron  recognized  as  the  normal  daily  nutritional 
requirement. 

Here,  then,  is  one  form  in  which  even  a capricious 
child  or  a finicky  adult  will  take  Iron  willingly  — and 
at  the  same  time  receive  other  important  food  essentials. 
Prepared  as  directed.  Cocomalt  adds  70%  more  food- 
energy  value  to  a glass  of  milk. 

Vitamin  D,  Calcium,  Phosphorus 

Cocomalt  is  fortified  with  Vitamin  D under  license  granted 
by  the  Wisconsin  Alumni  Research  Foundation.  Each 
ounce  of  Cocomalt  contains  not  less  than  81  U.S.P. 
Vitamin  D units. 

Cocomalt  also  has  a rich  Calcium  and  Phosphorous  con- 
tent. Each  cup  or  glass  of  Cocomalt  in  milk  provides  .32 
gram  of  Calcium  and  .28  gram  of  Phosphorus.  Thus 
Cocomalt  supplies  in  good  biological  ratio  three  food 
essentials  required  for  proper  growth  and  development 
of  bones  and  teeth:  Calcium,  Phosphorus  and  Vitamin  D. 


FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your  name 
and  address. 


R.  B.  Davis  Co..  Dept.  27-K.  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt  without  charge. 

Dr 

Address 


City State 

Cocomalt  Is  the  registered  trade-mark  of  R.B.Davls  Co. .Hoboken.N. J. 


The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


Prescribed  by  Maine  Physicians 
for  30  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efHciency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

OAKLAND  STATION  PITTSBURGH,  PA. 


XIII 


VITAMINS  IN  CANNED  FOODS 


IV.  VITAMIN  B. 


• The  story  of  vitamin  Bi  is  quite  long  and 
involved.  Properly,  it  has  been  fully  covered 
at  some  length  in  authoritative  dissertations 
on  the  vitamins  (1). 

The  original  vitamin  B of  Eijkman  and  of 
Funk,  while  definitely  possessed  of  antineu- 
ritic  potency,  is  now  known  to  be  of  a com- 
plex nature.  Between  1919  and  1926,  the 
vitamin  B complex  was  resolved  into  vita- 
mins B (Bi)  and  G (B2).  Subsequent  work 
has  indicated  the  existence  of  other  vitamins 
in  the  complex,  whose  chemical  natures  or 
relations  to  human  nutrition  are  not  as  yet 
clearly  understood. 

As  a direct  result  of  many  researches  on 
vitamin  concentrates,  the  chemical  identity 
of  the  crystalline  antineuritic  factor  has  re- 
cently been  described  as  a derivative  of 
6-aminopyrimidine  (2). 

It  has  been  known  for  many  years  that 
vitamin  Bi  may  be  destroyed  by  heat.  In  the 
canning  procedure,  a number  of  heat  treat- 
ments of  food  may  be  involved,  especially 
in  the  thermal  "processing”  of  the  product 
to  insure  its  preservation.  In  the  "process”, 
many  foods  are  subjected  to  a heat  treatment 
after  sealing  in  the  can,  to  destroy  spoilage 
organisms  which  may  be  present  on  the  raw 
material.  In  other  cases,  the  food  is  filled 
into  the  cans  at  a sufficiently  high  tempera- 
ture to  obtain  the  same  result.  Therefore, 


the  question  of  the  effect  of  the  canning 
procedures  on  vitamin  Bi  frequently  arises. 

The  times  and  temperatures  necessary  for 
the  processing  of  canned  foods  are  governed 
by  a number  of  factors,  important  among 
them  being  the  pH  of  the  food  itself.  Highly 
acid  foods  require  only  short  heat  processes 
at  the  temperature  of  hot  or  boiling  water 
to  destroy  spoilage  organisms.  The  so-called 
"non-acid”  or  "semi-acid”  products  require 
higher  temperatures  — usually  240°  F. 
(116°  C.). 

As  might  be  expected,  acid  foods  have 
been  found  to  suffer  only  a slight  loss  of 
vitamin  B during  canning  (3). 

The  degree  of  retention  of  vitamin  Bi 
in  the  non-acid  foods  is  not  as  high  as  in 
the  acid  foods.  (4) . 

This  is  partly  due  to  the  heat  treatments 
accorded  them  and  possibly  also  to  their 
low  acidity,  since  the  vitamin  is  more  stable 
in  acid  media. 

The  facts  in  the  case  may  be  summarized 
briefly  by  the  statement  that  commercially 
canned  foods  may  be  depended  upon  to  sup- 
ply vitamin  B to  extents  consistent  with  the 
amounts  of  the  vitamin  originally  present 
in  the  raw  materials  from  which  they  were 
prepared.  Because  of  their  widespread  use, 
canned  foods  contribute  a notable  amount 
of  vitamin  Bi  to  tbe  American  dietary. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


Cl)  Vitamins:  A Survey  of  Present  Knowledge 
Medical  Research  Council,  Special  Report 
Scries,  No.  167,  1932-  His  Majesty's  Sta- 
tionery Office,  London 


The  Vitamins 

H.  C.  Sherman  and  S.  L,  Smith 
1931  Am.  Chera.  Soc.  Monograph, 
2nd  Edition 


(2)  1935.  J.  Amer.  Chem.  Soc.  57,  1751 

(3)  1932.  Ind.  Eng.  Chem.  24,  457 
(43  1932.  J.  Nutrition  5,  307 


This  is  the  seventeenth  in  a series  of  monthly  articles,  ivhich  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on 
post  card  addressed  to  the  American  Can  Company,  Neiv  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  IMedical  Association. 
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Health  and  Accident  INSURANCE 

For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indeninity,  health  and  aocideiit 


For 
$33.00 
per  year 


$10,000,00  accidental  death 

$00.00 

$50.00  weekly  indemnity,  health  and  aceident  per  year 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  Iiealtli  and  aeeident  per  year 


34  years’’  experience  under  same 
management 

$1,350,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of 
duty  — benefits  from  beginning  day  of 
disability. 

Why  don’t  you  become  a member  of  these  purely 
professional  Associations? 

Send  for  applications,  Doctor,  to 
E,  E.  ELLIOTT,  Sect’y-Treas, 

Physicians  Casualty 
Association 
Physicians  Health 
Association 

400  First  National  Bank 
Building: 

OMAHA,  NEBRASKA 
.f200,000  deposited  with  State  of  Nebraska  for  our 
members'  protection. 


^^^Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


INTEGRITY 


The  quality  of  any  product  is  wholly 
dependent  upon  the  integrity  of 
the  producer.  This  is  of  special 
importance  in  such  a widely 
used  food  as  milk.  On  our 
integrity,  developed  and 
maintained  for  over  90 
years,  we  solicit  the 
endorsement  of  the 
Maine  Medical 
profession. 


HOOD’S  MILK 


from  nearby  MAINE  farms 
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GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  liOring:  PHONE  3-6161  William  A.  Smardon 


Drink 
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VITAMINS 

A • D • A-D  • B • A-B-E) 
E • A-D-E  • A-B-D-G  • C 

Our  stock  includes  almost 
every  type  from  bulk  assay- 
ed cod  liver  oil  to  crystalline 
Vitamin  C. 

New  preparations  reduce  the 
cost  of  Vitamin  A and  D 
treatment. 

May  we  fill  your  order  or 
prescription  for  these  and 
other  seasonal  remedies  ? 


JMDEO  BV  MENPy  M MAV 


HAYS  DRUG  STORES 

PORT  LAN D.MA1NE  ^ 


e 3 H QUALITY  MAR 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  772i 


FUNERAL  SE 


<5:j:  RICH  ^Son 


IRVING  L.  RICH 
IN  CHARGE 


TELEPHONE 

2-1979 


SINCE  1838 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialists 


ELASTIC  HOSIERY 

Ankle  and  Knee  Supports 

EXTRA  HNE  LIGHT- 
WEIGHT STOCKINGS  FOR 
PARTICULAR  PATIENTS. 

Komfort  Features  Available 

207  Strand  Bldg. 
Portland,  - Maine 


PHYSICIANS’  & SURGEONS’ 
EXCHANGE 

X Why  not  use  our  Secretarial  Telephone  Board? 
* Direct  telephone  connection,  between  your  office 
Q and  our  board.  24  Hour  Service.  For  informa- 
^ tion,  dial  2-0846,  Miss  Craig. 

n >c»>ooo:>c»<>. 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


GEO.  C.  FRYE  CO. 

‘Distributors  of 

"OPERA  Y” 
and 

"SURG-O-RAY” 
OPERATING  ROOM  LIGHTS 

"BALFOUR”  TABLES 

"WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


116  FREE  ST.,  PORTLAND,  MAINE 


Mead  Johnson  & Company 

COOPERATES  WITH  THE  COUNCIL 


V OLUNTARILY,  we  market  only  CouncikAccepted 
products  because  we  have  faith  in  the  principles  for  which 
the  Council  on  Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 


MEAD  PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED: 

Mead’s  Oleum  Percomorphum 
(liquid  and  capsules);  Mead’s  Cod 
Liver  Oil  Fortified  With  Perco- 
morph  Liver  Oil;  Mead’s  Viosterol 
in  Halibut  Liver  Oil  (liquid  and 
capsules);  Mead’s  Cod  Liver  Oil 
With  Viosterol;  Mead’s  Viosterol 
in  Oil;  Mead’s  Standardized  Cod 
Liver  Oil;  Mead’s  Halibut  Liver 
Oil. 


We  have  witnessed  the  three  decades  during  which  the 
Council  has  brought  order  out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood — alone  and  unafraid 
— between  the  medical  profession  and  unprincipled  makers 
of  proprietary  preparations. 

The  Council  verifies  the  composition  and  analysis  of  prod' 
ucts,  and  substantiates  the  claims  of  manufacturers.  By  stand' 
ardizing  nomenclature  and  disapproving  therapeutically 
suggestive  trade  names,  it  discourages  shotgun  therapy  and 
selfimedication.  It  is  the  only  body  representing  the  medical 
profession  that  checks  inaccurate  and  unwarranted  claims  on 
circulars  and  advertising  as  well  as  on  packages  and  labels. 


MEAD  PRODUCTS, 
COUNCIL-ONTOODS 
ACCEPTED: 

Dextri- Maltose  Nos.  1,  2,  &.  3; 
Dextri-Maltose  With  Vitamin  B; 
Pablum;  Mead’s  Cereal;  Mead’s 
Brewers  Yeast  (powder  and  tab- 
lets); Mead’s  Powdered  Protein 
Milk;  Mead’s  Powdered  Whole 
Milk;  Mead’s  Powdered  Lactic 
Acid  Milk  Nos.  1 and  2;  Alacta; 
Casec;  Sobee;  Cemac:  Recolac; 
Florena. 


ALL  MEAD  PRODUCTS 
ARE  COUNCIL-ACCEPTED 


The  Council,  through  N.  N.  R.  and  in  other  ways,  aug' 
ments  the  work  of  the  U.  S.  Pharmacopoeia,  testing  and 
evaluating  scores  of  new  products  which  appear  during  the 
lO'year  interim  between  Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the  Council  has  at  times 
been  critici2;ed  both  in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human  agency.  But  we 
subscribe  to  the  fact  that  the  work  of  the  Council  is  sound 
in  principle;  and  in  this  high'pressure  day  and  age,  we  shud' 
der  to  think  of  a return  to  the  unrestrained  patenumedicine' 
quack'nostrum  conditions  of  three  decades 
ago,  when  there  was  chaos  instead  of  Council. 


Mead  Johnson  & Company 

EVANSVILLE,  IND.,  U.S.A. 


Made  by  Liggett  & Myers  Tobacco  Company — and  you  can  depend  on  a Liggett  & Myers  product 
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THE  LABORATORY  and  PASTEURIZING  PLANT  of 

AYRSHIRE 

J VITAMIN  D MILK 

rs  s . i for  INFANT  FEEDING 


I 


The  home  of  Ayrshire  Vitamin  D milk — the  milk  so  ideally  adapted  to 
infant  feeding.  Here  it  is  subjected  to  rigid  laboratory  tests  and  careful 
supervision.  Our  constantly  increasing  gains  in  Ayrshire  Vitamin  D sales 
is  convincing  proof  of  its  merits.  ' , 

OAKHUR^T  DAIRY 

364  FOREST  AVE.  \ PORTLAND,  ME. 

:&'T  ■ gs — 
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How  Much  Sun  ^ 
Does  the  Inf  ant  ( 
Really  Get  ^ 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept.  1,  1936! 

We  are  hopeful  that  by  the  medical  profession’s  con*  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinued  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 

morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel’’  (A  and  D)  stretch  still  further. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public. 
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The  present  crusade  to  stamp 
out  syphilis  >vdll  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
]\Ierck  in  the  treatment  of  jVeuro- 
syphilis  has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


MERCK  & CO.  Inc. 


RAHWAY,  N.  J. 

Name M.  1). 

Street 


Please  send  clinical  reports  and 
treatment  methods  on  Trj-parsamide 
Merck. 

City 

State  
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

’ Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 
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VITAMINS  IN  CANNED  FOODS 

V.  VITAMIN  G 


• By  1926,  it  was  apparent  that  the  anti- 
neuritic  vitamin  B of  earlier  investigators 
was  in  reality  a combination  of  several  vita- 
mins. In  that  year,  Goldberger  postulated 
the  existence  of  a second  vitamin  associated 
with  the  so-called  vitamin  B "complex” 
which  he  designated  as  the  P-P  or  pellagra- 
preventive  factor.  Evidence  has  been  offered 
that  this  factor— subsequently  named  vita- 
min G— exerts  a specific  action  in  the  cure 
and  prevention  of  human  pellagra  and  a simi- 
lar condition  in  experimental  animals  (1). 

Since  Goldberger’s  pronouncement,  consid- 
erable research  has  been  devoted  to  resolu- 
tion of  the  vitamin  B complex  and,  what  is 
equally  important,  to  testing  the  specificity  of 
vitamin  G in  the  cure  of  human  pellagra  (2). 

The  findings  in  the  laboratory  and  clinic 
have  not,  in  some  respects,  been  entirely  in 
accord  (3). 

As  reports  of  further  investigations  appeared 
in  the  literature,  it  became  clear  that  the 
vitamin  B complex  had  been  aptly  named. 
At  one  time  claims  were  made  for  the  exist- 
ence of  as  many  as  eight  factors  in  this  com- 
plex (4). 

While  later  work  has  reduced  this  number, 
we  know  today  that  what  has  been  consid- 


ered in  the  past  as  vitamin  G is,  in  reality, 
a combination  of  several  factors.  A relation 
between  experimental  cataract  and  vitamin 
G has  been  described  and,  recently,  another 
associated  factor  was  postulated  (5). 

The  significance  of  these  individual  factors 
in  human  nutrition  has  not  as  yet  been  es- 
tablished. However,  regardless  of  this  fact, 
students  of  nutrition  are  agreed  that  we 
must  provide  for  the  inclusion  of  so-called 
vitamin  G— admittedly  a complex— in  the 
daily  dietary.  It  is  also  obvious  that  until 
more  is  known  about  the  individual  com- 
ponents of  the  complex,  we  must  continue 
to  depend  upon  present  day  bioassay  meth- 
ods to  determine  the  "vitamin  G”  potencies 
of  foods. 

In  this  connection,  many  canned  foods  have 
been  found  by  comparative  studies  to  retain 
their  original  vitamin  G potencies  as  mea- 
sured by  methods  now  in  common  use  (6). 

Investigators  in  the  U.  S.  Public  Health 
Service  have  described  their  values  in  the 
control  of  human  pellagra  (7). 

Commercially  canned  foods,  therefore,  may 
be  used  with  confidence  that  they  will  supply 
amounts  of  vitamin  G consistent  with  the 
amounts  present  in  the  raw  food  materials. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  1926.  U.  S.  Pub.  Health  Rcport,«,297. 

(2)  1934.  Am.  J.  Med.  Sd..  1S7,  512. 
1935.  J.  Am.  Med.  Assoc.,  104,  1377. 

(3)  1932.  J.  Am.  Med.  Assoc.,  99,  120. 


(4)  1933.  J.  Nutrition,  6,  559. 

(5)  1934.  J.  Nutrition,  7,  97. 
1936.  Science,  *3, 17. 


(6)  1932.  J.  Nutrition,  5,  307. 

1932.  Ind.  Eng.  Chem.,  24,  457. 

(7)  1932.  J.  Am.  Med.  Assoc.,  99, 95. 


This  is  the  eighteenth  in  a series  of  monthly  articles,  which  ivill  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which 
authorities  in  nutritiorud  research  have  reache^.  We  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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7rom  an  Jlddress  by  Dr.  Q.  Jd.  A.  Clotves,  Director,  Lilly  Research  Laboratories 


^Makers  of 
Atedicinal  Products 
Since  1876 


“ Courage  is  required  on  the  part  of  a commercial  organization  to 
engage  in  research  without  any  prospect  of  immediate  financial  return, 
but  unless  this  course  is  followed  we  may  rest  assured  that  the  flow 
of  scientific  discoveries  which  have  proved  so  beneficial  to  mankind 
in  the  last  three  or  four  decades  will  ultimately  cease." 

♦ * ♦ 

By  fostering  fundamental  investigation  the  Lilly  Research  Labora- 
tories endeavor  to  contribute  to  the  advancement  of  medical 
knowledge.  In  addition,  the  Lilly  Research  Laboratories  co-operate 
with  other  workers,  in  developing  important  medical  discoveries. 
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INDIANAPOLIS,  INDIANA,  U.  S.  A. 


THE  WILL  TO  ACHIEVE 


THE  FACILITIES  TO  PRODUCE 


A developmental  laboratory 

PRODUCTION  RESEARCH 

Fractional  distillation  of  malonic  esters  in  small-scale  glass 


equipment  represents  the  first  step  in  production  research  on 


HYPNOTIC  SEDATIVE 
ANTICONVULSANT 

Amytal  (Jso-amyl  8thyl  Barbituric 
Acid,  Lilly). 

Sodium  Amytal  (Sodium  Jso-amyl  Ethyl 
Barbiturate,  Lilly). 


Amytal.  This  type  of  production  is  entirely  experimental.  The 
operation  is  repeated  in  a small  industrial  still  (center  rear). 
These  preliminary  operations  are  time-saving  and  important. 
They  provide  the  data  for  the  accurate  production  and  purity 
of  the  malonic  esters  in  Amytal  and  Sodium  Amytal. 
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INDIANAPOLIS,  I N D I A N A,  U.  S.  A. 


THE  WILL  TO  ACHIEVE  < THE  FACILITIES  TO  PRODUCE 


Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A niirses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  [ 109  Emery  Street 

) 4-2000  IK*. 

Portland,  Maine 


(.MKI.KOSK  1*.  ().)  STONKHAM,  MASS. 

r’icturesqiie  location  on  the  shores  of  Spot 
Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Five  Resident  Physicians, 
Kighty  Trained  Nurses,  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Golf,  Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address, 

PAUL  A.  JONES,  Snpt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27  — Physician  22 
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The  question  of  effectiveness 
is  uppermost  in  the  mind  of 
the  physician. 

“Benzedrine  in  a 1 per  cent  oil 
solution . . . gave  a shrinkagewhich 
lasted  approximately  18  per  cent 
longer  than  that  follov/ing  appli- 
cation of  a 1 per  cent  oil  solution 
of  ephedrine." 


— Giordano;  Penna.  fAed.J.,  Oct.  1935 


But  economy  to  the  patient 
is  also  important. 

Benzedrine  Solution  is  one  of  the 
least  expensive  of  liquid  vasocon- 
strictors. And,  when  low  first  cost 
is  coupled  with  lasting  effective- 
ness, the  economy  is  obvious. 


BENZEDRINE 

SOLUTION* 

For  shrinking  the  nasal  mucosa 
in  head  colds,  sinusitis  and  hay  fever. 


* Benzyl  methyl  carbinamine  1%  in  liquid 
petrolatum  with  Vs  of  1%  oil  of  lavender. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.  (^1841 
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M OST  AUTHORITIES  Oil  the  subject 
of  syphilis  agree  that  maximum  cura- 
tive effects  are  obtained  when  an  ar- 
senical and  a heavy  metal  are  used  al- 
ternately and  continuously  for  a period 
of  from  at  least  twelve  to  eighteen 
months. 

Two  products  by  the  House  of  Scpiibh 
— lodohismitol  with  Saligenin  and  Neo- 
arsphenamine — are  effective  allies  in 
the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  characterized  by  its 
rapid  and  ready  solubility,  high  spiro- 
cheticidal  power  and  low  toxicity.  Also 
available  under  the  Squibb  label,  and 
equally  effective  when  conditions  indi- 
cate their  use,  are  Arsphenamine  and 
Sulpharsphenamine. 


lodohismitol  with  Saligenin  is  of- 
fered as  a product  suitable  for  obtain- 
ing all  of  the  systemic  effects  of  bismuth 
in  the  treatment  of  syphilis.  It  presents 
bismuth  largely  in  anionic  (electro- 
negative) form.  It  is  slowly  and  com- 
pletely absorbed  and  slowly  excreted, 
thus  providing  a relatively  prolonged 
bismuth  effect.  Repeated  injections  are 
well  tolerated  and  very  effective  in 
both  early  and  late  syphilis. 

lodohismitol  with  Saligenin  is  a pro- 
pylene glycol  solution  containing  6 per 
cent  sodium  iodohismuthite,  12  per 
cent  sodium  iodide  and  4 per  cent  sali- 
genin (a local  anesthetic). 

For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York. 


E R: Squibb  & Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  of  ^Medicinal  Products 


AMYTAL 

[Jso-amyl  Ethyl  'Barbituric  Acid,  Lilly] 

A barbiturate  which  enjoys  an  enviable  reputation  for 
excellence  as  a hypnotic  and  sedative,  gained  through 
much  clinical  obser\'ation  and  pharmacological  study. 

'Amytal'  effectively  controls  insomnia  from  numer- 
ous causes,  particularly  where  restlessness,  fatigue,  and 
heightened  irritability  of  the  central  ner\'ous  system 
are  conspicuous  features  in  the  clinical  picture. 

Supplied  through  the  drug  trade  in  1 /8-grain,  1/4- 
grain,  3/4-grain,  and  1 1 /2-grain  tablets  in  bottles  of 
40  and  500. 


Prompt  Attention  Qiven  to  Projessional  Jncjuiries 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA 


U,  S.  A. 
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"^Radium  in  the  Treatment  of  Malignancy 

By  William  Holt,  M.  D.,  Portland,  Maine. 


In  the  few  minutes  allotted  to  this  papei 
this  afternoon,  it  is  impossible  to  go  into 
detail  as  to  the  history  of  Radium,  the  com- 
plicated physics  of  Radium  or  the  pathology 
of  human  tissue  exposed  to  its  rays.  I shall 
try  to  be  brief  and  as  non-technical  as  possi- 
ble. 

Radium  is  a decay  product  of  Uranium 
and  was  first  isolated  by  Madam  Curie  in 
1898.  It  is  a white  shining  metal  with 
atomic  weight  of  22G.  Combined  with  a salt 
it  is  a gray  powder  with  a decay  rate  of  one 
per  cent,  every  twenty-five  years.  Radium 
was  first  produced  from  Pitchblend  (Urani- 
nite)  deposits  in  Bohemia.  A large  part  of 
the  world’s  present  stock  came  from  low- 
gTade  ore  (Carnotite)  in  Colorado  and  Utah. 
Since  1923  Radium  has  been  produced  on  a 
large  scale  from  a rich  deposit  of  Pitchblend 
in  Belgium  Congo  and  Belgium  now  controls 
the  world  market.  It  is  estimated  that  there 
are  750,000  milligTams  of  Radium  in  the 
world — about  twenty-six  ounces. 

At  the  present  time  there  are  about  thirty 
radioactive  elements  kno\vu.  “By  radio- 
activity is  meant  that  property  possessed  by 
these  elements  whereby  their  atoms  sponta- 
neously undergo  disintegration  with  emission 
of  penetrating  radiations  capable  of  affecting 
photographic  films  and  discharging  electrified 
bodies.”  Radium  is  one  of  the  best  known  of 
these  elements  and  because  of  its  slow  decay 
period  (one-half  in  1700  years)  and  the  in- 
tense activity  of  its  decay  products  has  be- 
come extensively  used.  Its  chemical  prop- 
erties are  quite  similar  to  those  of  Barium. 


The  radiation  given  off  by  Radium  is  of 
three  types : Alpha,  Beta  and  Gamma. 

Alpha,  a ray  of  high  velocity,  is  about  half 
that  of  light.  It  can  be  entirely  absorbed  by 
a sheet  of  writing  paper.  Beta  rays  also  move 
at  high  velocity — about  the  same  as  that  of 
light- — have  more  penetration  than  the  Alpha 
ray  and  are  carried  deeper  into  the  tissues. 
To  absorb  or  screen  all  Beta  rays  requires 
2 m.m.  of  lead  or  its  equivalent.  One  milli- 
meter of  skin  or  muscle  tissue  will  absorb 
one-half  the  Beta  rays,  the  next  millimeter 
will  absorb  one-half  the  remaining  Beta  rays, 
so  that  three  millimeters  of  skin  or  muscle 
tissue  absorb  seven-eighths  of  these  rays, 
hence  it  is  obvious  that  the  primary  Beta  rays 
of  Radium  are  of  therapeutic  value  only  in 
superficial  lesions  when  applied  to  the  sur- 
face. Gamma  rays  are  electromagnetic  waves 
of  high  frequency  which  accompany  the  softer 
Beta  rays.  Some  idea  of  the  penetrating 
power  of  these  rays  can  be  obtained  by  com- 
paring them  with  the  hardest  X-rays.  About 
eleven  millimeters  of  Aluminum  will  absorb 
one-half  the  X-rays,  while  it  takes  forty-  eight 
millimeters  to  absorb  one-half  the  Gamma  ray 
of  Radium.  It  takes  six  inches  of  lead  to 
absorb  99  per  cent,  of  these  rays.  When 
Gamma  rays  strike  an  obstacle,  secondary 
Beta  rays  are  produced.  Their  intensity  de- 
pends on  the  primary  ray  and  the  density  of 
the  obstacle.  These  may  be  quite  caustic  and 
must  be  screened  to  prevent  burns. 

Radon  is  a term  which  confuses  many.  It 
is  the  trade  name  applied  to  the  gaseous  prod- 
uct from  the  decay  of  Radium.  Its  one-half 

Association,  June  23,  1936. 


* Read  before  the  1936  Annual  Session  of  the  Maine  Medical 
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decay  period  is  three  days  instead  of  1700 
years  as  in  the  case  of  Radium.  Its  thera- 
peutic action  is  the  same  as  Radium. 

Radium  in  the  treatment  of  malignancy  is 
used  because  of  the  biological  reaction  which 
follows : 

1.  Necrosis.  Pathological  cells  are  less  re- 
sistant than  normal  cells  of  the  same  type. 
Susce23tibility  to  the  Radium  may  vary 
greatly  from  the  very  sensitive  lymphatic 
and  sex  cells  to  the  resistant  bone  or  nerve 
tissue. 

2.  Endarteritis.  In  this  reaction  the  lining 
of  blood  vessels  thickens  and  shuts  off 
blood  supply — the  small  vessels  becoming 


occluded.  This  explains  results  obtained 
in  raying  fibroids. 

3.  Relief  of  pain — i^rohably  due  to  contra- 
action  of  gTowth,  thus  relieving  jjressure. 

4.  Alterative  as  seen  in  rhodent  ulcers  and 
keratosis. 

In  an  effort  to  bring  about  the  above  bio- 
logical changes  with  Radium,  one  has  to  con- 
sider carefully  the  location  of  the  part  to  he 
treated,  its  type  of  cell,  amount  of  Radium  to 
be  used,  the  distance  from  the  tissue  to  be 
treated,  whether  surface  or  interstitial  apj)li- 
cation,  what  rays  are  advisable,  how  filtered 
or  screened,  how  long  an  exjjosure  to  give, 
and  whether  mere  jjalliation  or  a i^ossible 
cure  can  be  obtained. 


^ X-Ray  Treatment  of  Malignancy 

By  S.  A.  Wilson,  M.  D.,  Lewiston,  Maine. 


To  understand  the  therapeutics  of  X-ray 
one  must  know  the  value,  limitations  and 
technical  difficulties  inherent  in  their  use, 
for  it  is  the  object  of  all  forms  of  therajiy  to 
obtain  a cure  if  possible,  and  failing  in  this, 
to  alleviate  suffering  and  jirolong  life.  X-ray 
as  apjilied  to  cancer  fulfills  these  require- 
ments in  a large  number  of  cases.  The  per- 
centage of  cures  is  small,  certainly  not  more 
than  10% — the  other  90%  treated,  result 
only  in  iialliation.  There  are  some  of  course 
in  which  it  is  of  no  avail  whatever.  It  is 
necessary,  therefore,  to  determine,  if  possible, 
into  whicli  category  each  individual  case  be- 
longs before  deciding  on  the  amount  and 
technique  of  treatment,  as  large  doses  of 
X-ray  needed  to  destroy  malignant  cells  are 
nearly  always  accompanied  by  local  or  gen- 
eral reactions  which  hardly  seem  justified 
unless  considerable  imjirovement  can  be  rea- 
sonably assured.  The  amounts  of  radiation 
required  to  relieve  pain  and  retard  growth 
are  as  a rule  smaller  and  should  not  he  asso- 
ciated with  j)ainful  reactions,  thus  defeating 
the  juuqjose  for  which  they  are  ajiplied.  Sev- 
eral factors  must  be  considered  before  this 
can  be  determined.  The  age  and  general  con- 
dition of  the  patient.  The  rapidity  of  growth 


and  higher  degnee  of  malignancy  in  younger 
qiersons  is  well  known  and  therefore  require 
larger  doses  and  more  intensive  treatment. 
Needless  to  say,  the  general  condition  of  the 
patient  should  he  the  best  possible  before  any 
X-ray  therajiy  is  given,  resorting  to  trans- 
fusions in  cases  of  severe  anemia.  The  dura- 
tion of  the  illness,  its  location  and  extent  are 
as  imjiortant  in  this  as  they  are  in  jirognosis. 
The  value  of  biojisy  analysis  of  the  histologi- 
cal structures  cannot  be  overestimated ; but 
the  classification  of  tumors  as  ra<lio  sensitive 
or  resistant  from  these  findings  alone  should 
not  be  relied  ujion  as  absolute.  Growths  of 
the  same  histological  degTee  of  sensitivity  as 
demonstrated  by  the  microscojie  cannot  be 
treated  with  the  same  success  in  all  locations 
in  the  body ; nor  do  two  identical  tyjies  in  the 
same  organs  in  different  individuals  resjiond 
the  same.  Tumors  classified  as  resistant 
sometimes  resjiond  to  amounts  of  radiation 
which  are  less  than  the  cancericidal  dose  and 
on  the  other  hand  growths  of  great  sensitivity 
may  show  no  change,  or,  as  frequently  ha})- 
2>ens,  regTession  occurs,  only  to  have  it  recur 
or  metastasize  elsewhere  a few  months  or 
years  later.  (The  latter  may  be  exjdained 
by  the  |iossihility  of  viable  cells  lying  dor- 
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mant,  incarcerated  in  the  snrromidinj>-  fibrosis 
which  follow  intensive  radiation.) 

Both  primary  and  secondary  actions  are 
attributed  to  radiation  from  which  certain 
laws  have  been  deduced.  First — immature 
and  cells  niidergoiiifr  active  division  are  most 
susceptible,  snsceptihility  and  destructive 
action  being  (piestions  of  cell  growth.  Sec- 
ondly— normal  tissues  are  more  resistant 
than  neoplastic  ones.  Thirdly — tumors  of 
the  same  type  do  not  respond  the  same  in  dif- 
ferent parts  of  the  body.  The  primary 
changes  as  shown  Iw  repeated  biopsy  exami- 
nations of  irradiated  tissues  are  directly  in 
the  cells.  In  the  first  twenty-four  hours  after 
irradiation  there  is  entire  absence  of  mitosis. 
In  the  next  four  days  mitotic  figures  re- 
a])pear,  increase  in  numl)er,  but  show  an 
abnormal  appearance.  There  is  irregular 
arrangement  of  chromosomes  which  lag  in 
their  migration,  and  unecpial  distribution  in 
the  daughter  cells.  There  is  disorganization 
of  the  spindle,  multipolar  division,  multi- 
nucleated  cells,  gigantic  cells  and  general  en- 
largement of  the  cells  and  their  nuclei.  By 
the  sixth  day  this  abnormal  mitosis  has  en- 
tirely quieted  down  with  only  resulting  mass 
of  cell  debris.  By  the  end  of  the  sixth  week 
no  evidence  of  gTowth  can  he  found.  Second- 
ary results  are  not  as  well  understood  or 
proven.  Local  thrombosis,  hyalinization, 
endarteritis  and  general  fibrosis  are  classical 
changes  seen  three  or  four  weeks  after  ir- 
radiation. These  are  believed  to  have  an  in- 
hibiting effect  on  the  gTOwth,  starving  and 
choking  out  the  cells.  The  theory  of  a general 
effect  is  based  almost  entirely  on  animal  ex- 
])crinientation  with  implants,  assuming  that 
irradiated  tissues  may  liberate  a substance 
into  the  circulation  which  acts  as  a toxin  on 
the  cells  or  that  stimulate  some  general 
organic  reaction.  Experimental  data  has 
shown  that  a lethal  dose  administered  to  a 
tumor  removed  from  one  animal  will  prevent 
its  gTOwth  in  another.  Following  such  im- 
plantations, the  growth  will  absorb  in  a few 
days  and  the  animal  he  rendered  immiine  to 
further  implants  of  untreated  tumors  of  the 
same  type.  If  large  doses  are  given  the  first 
implant,  little  or  no  immunity  results.  Ir- 
radiation of  the  site  of  graft  prior  to  its  im- 
plantation will  prevent  its  growth ; and 


changes  in  the  implant  will  take  place  which 
are  similar  to  the  treated  one. 

To  overcome  the  technical  problems  asso- 
ciated with  the  knowledge  of  the  lethal  dosage 
of  cancer  cells  estimated  as  four  to  ten 
erythema — doses ; and  its  administration, 
has  given  ever  increasing  changes  in  tech- 
ni(pie.  There  must  be  uniform  distribution 
of  adequate  radiation  to  the  tumor  area,  lines 
of  extension,  and  to  be  ideal  must  destroy  the 
cancer  without  damage  to  normal  tissues. 
The  use  of  high  voltages  and  heavier  filters, 
such  as  copper  and  zinc,  has  given  the  type  of 
radiation  or  effective  Avave  lengths  which  is 
nearly  six  times  less  irritating  to  the  skin  and 
o]dy  2.6  times  less  effective  in  the  tumor,  as 
compared  Avith  loAv  voltages  Avith  less  filtra- 
tion, thus  alloAving  greater  doses  to  be  admin- 
istered to  the  same  area  of  skin.  The  multiple 
cross  firing  fields  of  entry  to  obtain  adequate 
dc})th  dosage  and  homogeneoAis  radiation ; 
fractionating  the  dosage  and  alloAving  coi»- 
rect  intervals  between  (so  that  the  skin  may 
recoA'er  but  not  the  tumor  cells)  are  other 
factors  used  in  overcoming  some  of  the  dif- 
ficulties. The  ability  to  express  in  interna- 
tional “r”  units  the  amount  of  radiation  and 
effectiA^e  Avave  length  (quality  of  radiation) 
makes  it  ])ossible  to  duplicate  and  more 
nearly  standardize  technique.  It  is  the  real- 
ization of  the  amount  of  radiation  needed  as 
much  as  its  mode  of  production  Avhich  has 
])laced  radiation  on  a more  scientific  basis. 
l\fany  tumors  hithertofore  considered  resist- 
ant and  hopeless  liaA’c  been  treated  Avith  some 
measure  of  success.  ISTotable  examples  of  this 
is  shoAvn  by  the  excellent  work  of  Coutard 
and  others  in  the  treatment  of  cancer  of  the 
larynx,  eso|)hagais  and  oral  cavities  Avhere 
X-ray  alone  or  in  combination  Avith  radium 
have  produced  rather  startling  results.  In 
the  same  Avay  some  types  of  cancer  previously 
considered  surgical  problems  have  become 
radiological  ones.  Cancer  of  the  cervix  is 
almost  uniA^ersally  treated  Avith  radium  and 
X-ray  today.  Avhile  only  a few  years  ago  all 
of  them  Avere  amjmtated,  cauterized  or  total 
hysterectomy  Avas  done.  This  does  not  mean 
that  X-ray  is  displacing  surgery  in  the  treat- 
ment of  cancer  for  in  many  types  and  loca- 
tions surgery  alone  or  in  combination  Avith 
X-ray  and  radium  is  to  be  preferred.  For 
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example  the  p:astro-intestinal  tract  is  almost 
hopeless  from  a radiological  standpoint  (al- 
thongii  some  success  as  has  been  reported), 
while  siu’gerv  certainly  offers  some  benefit  if 
discovered  early. 

lladinm,  X-rays  and  surgery  must  be  con- 
sidered as  inseparable  in  the  fight  against 
cancer.  Whenever  this  combination  is  con- 
sidered, the  question  of  pre-  or  post-operative 
radiation  frequently  arises.  At  present  one 
may  obtain  a wide  variance  of  opinion  from 
both  radiologists  and  surgeons  of  high  repute. 
It  is  the  consensus  that  all  tumors  of  the  kid- 
neys should  receive  roiitinely  pre-operative 
radiation  as  there  are  sufficient  number  of  re- 
gressions, which  render  nephrectomy  a much 
simpler  procedure.  The  method  is  growing 
in  favor  with  many  surgeons  in  the  treatment 
of  other  organs,  believing  it  to  have  a more 
scientific  basis.  I do  not  pretend  to  know  the 
solution  hut  must,  like  others,  be  governed  by 
\vhat  statistics  will  show  in  five-year  cures, 
and  these  are  not  yet  available.  In  cancer  of 
the  breast  one  school  is  seriously  considering 
the  abolishment  of  any  type  of  radiation  in 
connection  with  mastectomy  other  than  the 
treatment  of  metastases,  recurrences  and  in- 
operable cases.  (They  do,  however,  advocate 
the  use  of  X-ray  in  the  sterilization  of 
women  under  the  menopause  who  are  suffer- 
ing from  cancer  of  the  breast.)  Another  has 
instituted  routine  pre-operative  treatment  of 
all  cases,  allowing  sufficient  time  for  regTOS- 
sion  before  operation.  Others  maintain  that 
surgery  followed  by  radiation  offer  the  great- 
est number  of  cures  based  on  present  statis- 
tics which  are  about  5%  increase  in  five-year 
cures  where  post-operative  radiation  has  been 
used  in  contrast  to  operation  alone.  To  omit 
radiation  entirely  strikes  me  as  standing  still 
or  even  a step  backwards  as  surgery  alone, 
while  admittedly  is  the  best  single  method, 
has  not  given  particular  satisfying  results. 
If  one  can  rely  on  the  secondary  changes  of 
radiation  to  occlude  blood  vessels  and  lymph 
spaces,  then  perhaps  pre-operative  radiation 
will  ]irove  of  real  benefit  by  preventing  dis- 
seminating of  cancer  cells,  which  may  occur 
during  operation.  There  are  many  other 


types  and  locations  of  tumors,  both  malignant 
and  Ix^nign,  in  which  X-rays  have  proven  of 
value,  hut  time  will  not  permit  the  considera- 
tion of  many  of  them.  I do  wish  to  mention 
a few,  however,  and  indicate  what  may  be 
expected  from  the  X-ray  treatment  of  them. 
Actinomycosis  and  blastomycosis  respond 
well  in  the  region  of  the  jaw,  less  so  in  the 
chest  and  still  less  in  the  abdomen.  Cancer 
of  the  lung  has  not  responded  well  in  my  ex- 
perience, though  I believe  some  men  have 
reported  considerable  benefit  in  some  cases 
and  therefore  a trial  is  probably  warranted 
if  surgery  is  contraindicated.  Some  of  the 
brain  tumors,  particularly  the  medullo  blas- 
tomas  of  children  and  the  pituitary  adenomas, 
show  marked  improvement  under  this  form 
of  therapy.  i\Iost  of  the  embryonic  tumors 
show  rapid  regression,  but  as  a nde  their 
growth  has  been  so  rapid  that  metastasis  has 
already  occurred  by  the  time  treatment  is 
started,  however,  they  are  benefited.  Cancer 
of  the  prostate  without  metastasis,  though 
probably  never  cured,  can  be  given  several 
years  of  comparative  comfort  by  this  method. 
Hodgkin’s  Disease,  lymphomas  and  some  of 
the  blood  dyscrasies  can  be  rendered  symptom 
free  for  varying  lengths  of  time.  Basal  cell 
cancer  of  the  skin  responds  very  well, 
stpiamous  cells  require  larger  doses  and  is 
more  resistant.  Papillary  carcinoma  of  the 
thyroid  is  a fairly  frequent  type  in  this  gland 
and  is  reasonably  responsive,  other  types  are 
less  so.  Carcinoma  of  the  lip  should  jirob- 
ably  be  excised  if  o])orablc,  but  it  is  surpris- 
ing at  times  the  results  which  can  1k’  attained 
with  radiation.  The  glandular  involvement 
accompanying  this  type  of  tumor  renders  the 
chance  of  cure  less  likely  and  opinion  is 
divided  as  to  whether  surgical  removal  of 
X-ray  would  he  preferred  in  their  treatment 
and  so  on. 

I realize  that  this  paper  has  hardly 
scratched  the  surface  of  the  sidiject,  but  if  it 
has  helped  with  the  others  iti  this  symposium 
to  dispel  the  disillusion  that  any  and  all 
forms  of  cancer  are  without  hope  or  benefit, 
the  object  has  been  obtained. 
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To  the  Members  of  the  Maine  Medical  Association : 

If  one  reviews  the  general  policy  of  the  Maine  Medical  Association  for  the 
])ast  few  years,  certain  very  definite  trends  are  noted.  Greater  emphasis  has  been 
placed  n]ion  the  scientific  activities  l)oth  of  the  State  and  of  the  constituent  County 
Societies.  At  the  same  time  there  has  been  a distinct  tendency  toward  decentraliza- 
tion and  an  effort  to  make  the  Association  a State-wide  organization  in  fact,  as  well 
as  in  name.  Moth  of  these  trends  are  laudable  and  auger  well  for  a strong,  healthy 
Association. 

After  all,  the  main  pur])ose  of  the  Association  is  the  iwomotion  of  the  Art 
and  Science  of  Medicine  among  its  members.  The  programs  of  the  Annual  Meet- 
ing, as  now  developed,  cannot  fail  to  offer  something  worthwhile  to  every  member. 
The  group  conferences,  the  carefully  selected  papers,  including  IxDth  clinical  and 
research  subjects,  all  make  up  a program  of  educational  value.  And  now  we  have 
the  Fall  Clinical  Session,  which  has  gone  beyond  the  experimental  stage  and  has 
become  a fixture  with  the  Association.  In  these  two  meetings  each  year,  the  State 
Association  offers  its  members  opportunities  to  brush  up  and  keep  abreast  at  a 
minimum  of  cost  and  inconvenience.  Many  of  the  County  meetings  are  likewise  of 
high  caliber,  and  it  is  hoped  that  continued  improvement  in  this  respect  will  be 
made,  until  we  have  fifteen  county  societies,  each  with  a carefully  prepared,  well 
balanced  program  of  meetings  offered  to  its  members  each  year.  If  one  doubts 
that  progress  has  been  made,  let  him  look  back  ten  or  fifteen  years  and  then  note 
the  difference,  at  the  same  time  noting  the  increased  interest  on  the  part  of  the 
members.  The  most  frecpient  cause  for  a society  becoming  moribund  is  either  poor 
programs  or  poor  officers,  and  they  usually  go  together. 

Of  only  slightly  less  importance  has  been  the  tendency  to  make  the  Association 
more  State-wide.  It  has  been  said  many  times  that  the  greatest  weakness  of  any 
medical  organizations  is  that  only  a few  are  really  interested  enough  to  carry  it  on. 
The  more  widespread  partici])ating  interest  we  can  get  in  our  Association  the 
stronger  it  will  be.  A few  years  ago  a change  was  made  in  the  method  of  nomina- 
tion and  election  of  Councillors,  whereby  these  were  selected  hy  the  delegates  from 
each  district  rather  than  by  a nominating  committee  named  by  the  Speaker  of  the 
1 louse.  This  re.sulted  in  putting  the  control  of  the  Council  directly  in  the  hands 
of  the  delegates  rej)resenting  the  Countv  Societies.  It  was  a stej)  away  from  cen- 
tralization and  toward  ])0])ular  government.  And  now  we  have  placed  the  publica- 
tion of  our  Journal  in  tbe  hands  of  an  Editorial  Hoard,  representing  each  District. 
They  have  decided  upon  a ])olicy  of  making  the  Journal  the  ])ublishing  medium  of 
the  whole  State,  the  Transactions  of  both  the  State  Association  and  of  the  County 
Societies.  The  head  of  the  Board  is  from  Aroostook.  The  Business  INIanager,  our 
State  Secretary,  is  in  Portland.  This  is  certainly  decentralization.  And  we  will 
find  that  in  this  day  and  age,  the  geogra])hical  hazard,  l)rought  igi  so  much  in 
the  past,  does  . not  amount  to  much.  We  have  a big  state,  distances  are  long,  but 
travel  is  easier  each  day  and  communications  are  no  problem. 

So  it  seems  that  these  two  important  trends,  toward  increased  interest  in  our 
scientific  programs  and  toward  clecentralization  of  Association  activities,  must 
result  in  a greater  and  more  active  partici^iation  on  the  part  of  our  members  and 
thus  make  our  State  Association  stronger  and  better.  It  remains  for  our  members, 
especially  our  younger  men,  to  get  into  the  game,  attend  meetings,  contribute  to  the 
programs  and  make  both  the  County  and  State  Associations  their  Associations. 

Frederick  T.  Hill,  M.  D. 
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Editorials 


The  Clinical  Session  at 
W aterville 

A most  excellent  program  was  presented 
during  tlie  two  days.  It  represented  a vast 
amount  of  work,  hard  worl-,  and  planning  by 
those  responsible  and  to  the  profession  as  a 
whole  we  owe  and  give  deserved  thanks.  To 
us  these  important  sessions  demonstrate  a 
fact  worth  notice.  l\Iaine  is  essentially  a 
rural  State.  Large  medical  centers  do  not 
exist  and  the  men  conducting  these  clinics 
are  not  primarily  teachers ; they  are  men 
who  earn  their  bread  and  butter  in  the  daily 
practice  of  medicine.  What  they  do  and  how 
is  decidedly  well  worth  knowing  and  anyone 
who  failed  to  benefit  at  the  last  session  is 
unfortunate  to  say  the  least.  To  the  credit 
of  the  Waterville  group  several  of  the  younger 
men  were  given  places  on  the  program.  They 
did  their  work  most  creditably  and  showed  a 
development  of  that  most  needful  of  all 
things:  clinical  sense  and  judgment.  It  was 
also  very  evident  that  the  men  in  attendance 
appreciated  the  various  clinics  as  shown  by 
the  worth-while  keen  discussion  and  ques- 
tions. The  clinics  showed  that  the  men  giving 
them  realized  the  fact  that  they  were  to  talk 
to  men  doing  the  same  things ; their  ideas 
were  ])ut  OA^er  clearly  and  to  the  point. 

Wliile  the  activities  at  the  Sanitarium  were 
considerably  handicapped  by  the  severe  ill- 
ness of  both  Lr.  Shaw  and  Dr.  Young,  a good 
clinical  program  on  Tuberculosis  was  pre- 
sented by  the  Staff.  The  Elm  City  Hospital 
presented  a number  of  surgical  operations, 
including  a Cesarean  Section,  as  well  as  clini- 
cal work  in  G-u.  and  IMedicine.  The  Sisters 
Hospital  presented  a series  of  clinics  on 
^fedicine.  Surgery,  Orthopedics,  Obstetrics, 
and  Otolaryngology.  At  the  Thayer  Hospital 
operative  clinics  were  presented  in  Ophthal- 
mology and  Surgery.  There,  together  with 
medical  clinics  on  the  heart  and  on  respira- 
tory disease,  a fracture  clinic,  moving  pic- 
tures of  obstetric  and  pediatric  subjects,  and 
demonstrations  on  various  pathological  condi- 
tions made  up  a well-rounded  program. 

Thursday  eA'ening  was  devoted  to  a panel 


discussion  on  Poliomyelitis  participated  in 
hy  Dr.  John  L.  Koliner  of  Philadelphia,  Dr. 
Josephine  B.  Xeal  of  Xew  York,  and  Dr. 
W.  L.  Aycock  of  Boston.  The  discussion  was 
frank  and  fearless.  It  Avas  so  extended  that 
it  Avas  necessary  to  postpone  Dr.  Arthur 
Legg's  part  on  after-treatment  until  the  fol- 
loAving  morning.  Dr.  John  L.  l\Iorse  of 
Boston  delightfully  summed  the  discussion 
on  this  controA'Crsial  subject,  bringing  up  the 
fact  that  as  yet  Ave  have  no  treatment  for  the 
acute  phase  of  this  disease. 

The  session  closed  Avith  an  evening  devoted 
to  consideration  of  Hedical  Economics  in 
Blaine.  This  program  was  presented  jointly 
hy  the  Maine  Department  of  Health  and 
IVelfare,  the  ]\raine  State  Planning  Board 
and  our  own  committee  on  Medical  Eco- 
nomics. While  it  Avas  in  the  nature  of  a 
preliminary  report,  many  interesting  facts 
were  disclosed.  It  showed  that  our  committee 
has  been  active  in  a consideration  of  these 
problems,  and  that  a great  deal  can  be  ex- 
pected as  a result  of  their  endeavors.  One  of 
the  evening  programs  at  the  annual  meeting 
next  June  Avill  l>e  again  devoted  toAvards  this 
subject,  at  which  time  the  final  resulfs  of  fhe 
questionnaires  being  sent  out  Avill  be  given. 
All  in  all  it  is  fair  to  assume  that  the  session 
Avas  most  successful,  and  that  those  who 
failed  to  attend  missed  something  Avhich 
Avould  have  been  of  A^alue. 


Cancer  Clinics 

The  JoiTR?fAn  is  pleased  to  announce  that 
four  hospitals,  The  l\raine  General  at  Port- 
land, the  Central  Maine  at  LeAviston,  the  East- 
ern INfaine  General  at  Bangor  and  the  Thayer 
Hospital  at  Waterville,  haA^e  established  active 
cancer  clinics.  This  is  an  extremely  impor- 
tant moA’e  in  the  right  direction  and  deserves 
and  should  have  the  hearty  support  of  the 
]>rofession.  Sponsored  and  advocated  by  the 
^faine  INfedical  Association,  these  clinics  offer 
the  practitioner  the  services  of  the  staff  to 
establish  the  diagnosis  and  to  institute  the 
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indicated  treatment  at  the  desire  of  the  refer- 
ring physician.  As  we  stand  to-day  we  know 
that  certain  types  of  malignancy  in  certain 
organs  or  tissues  are  best  treated  by  radical 
surgery.  It  wonhl  seem  that  almost  the 
nltimnm  had  been  reached  as  far  as  operative 
removal  is  concerned,  hut  there  are  types  of 
malignancy  situated  in  certain  organs  and 
locations  that  are  seemingly,  with  our  present 
knowledge,  best  treated  by  radium  or  deep 
X-ray  tlierapy.  The  responsibility  of  the 
general  practitioner  in  establishing  the  diag- 
nosis of  malignancy  is  great.  It  is  not  ex- 
jK'cted  that  he  be  asked  to  make  technical 
examinations  far  beyond  his  ability  and 
e(piipnient,  hut  he  can  and  he  sh  ould,  in  cases 
of  suspicion,  avail  himself  of  every  possible 
aid.  That  is  the  main  object  of  the  cancer 
clinics.  It  is  to  help  the  physician  in  his  daily 
work,  to  establish  the  diagnosis  early  so  that 
proper  measures,  as  far  as  we  know  them,  can 
be  put  into  effect.  The  clinics  will  be  staffed 
by  a surgeon,  internist,  pathologist  and  radi- 
ologist. With  the  si^irit  always  shown  by 
medicine  to  those  unable  to  assume  the  finan- 


cial burdens,  the  clinics  offer  this  valuable 
service.  The  family  or  attending  physician  is 
urged  to  come  with  his  patient.  What  he 
knows  may  he  and  often  is  of  great  help,  the 
consultation  will  not  be  as  complete  as  it 
should  without  him,  and  the  disposition  of  the 
given  case  will  be  as  he  elects. 

The  surgeon  of  experience  knows  to-day  the 
chances  of  cure,  if  the  term  be  permissible,  of 
malignancy  of  some  organs  and  at  certain 
stages.  We  do  not  know  as  yet  the  full  value 
of  radium  or  deep  X-ray  therapy  in  others, 
but  as  the  various  types  are  grouped  and 
treated,  an  honest  evaluation  of  the  end 
results  can  be  nothing  Imt  helpful.  What  not 
to  attempt  is  sometimes  valuable  to  know. 
Clinics  are  powerless  unless  the  work  is  sup- 
ported by  the  profession  as  a whole.  The  fight 
properly  begins  with  the  family  physician — 
as  a rule  he  sees  the  eases  early,  and  he  must 
beyond  a reasonable  doidff  prove  the  suspi- 
cious case  one  way  or  the  other.  If  he  does, 
then  many,  many  times  the  end  result  is  a 
happy  one. 


Cancer  Clinics 


Diagnostic  and  consultation  clinics  for  cancer  will  be  held  at  the  following  hospitals  on 
the  mentioned  day  and  hour.  File  this  for  future  reference : 


Hospital 

iMaine  General,  Portland 
Central  Maine  General,  Lewiston 
Eastern  Maine  General,  Bangor 
ddiayer,  Waterville 


Surgical  Director 
William  Holt,  iff.  I). 
Joseph  Scannell,  M.  I). 
Magnus  Ridlon,  ]\I.  1). 
Edward  II.  liisley,  ]\f.  I). 


Day  II  our 

Thursday,  11  A.M.  - 12  i\I. 
Tuesday,  llA.M. -12  M. 
Thursday,  11  A.i\f.  - 12  M. 
Thursday,  9-11  A.M. 


Just  for  Fun 


Very  recently  we  had  the  pleasure  of  read- 
ing the  first  issue  of  Mead’s  Medical  Sports 
Revieu'  (Mead,  Johnson  & Co.,  Evansville, 
Indiana).  This  little  phamphlet  is  made  up 
solely  of  news  items,  pictures  and  other  odds 
and  ends  about  physicians,  showing  some  of 
their  hobbies  and  fun.  Decidedly  worth 
while,  not  only  for  showing  what  some  of  the 
profession  do  and  enjoy,  but  should  serve  as 
incentive  for  some  who  look  ixpon  golf,  fish- 


ing, hunting  and  other  “nuts”  to  think  again. 
Vital  statistics  show  conchisively  that  far, 
far  too  many  medical  men  pass  on  from  dis- 
ease the  basis  of  which  may  he,  probably  is, 
the  mental  and  physical  strain  ]>art  and  par- 
cel of  the  job.  Some  of  us  better  do  as  wo 
tell  our  patients;  get  out  of  doors  and  do 
something  that  we  like,  something  that  will 
make  us  forget  the  worries  and  trials  of  the 
daily  grind.  ISTot  only  does  it  do  just  that. 
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but  it  does  something  even  better.  It  gives 
medical  men  opportunity  to  know  each  other 
as  they  really  are,  promotes  that  spirit  of 
good  fellowship  so  helpful  and  worth  while, 
shows  yonr  neighbor  not  merely  as  a com- 
petitor but  as  a brother  sportsman  and  friend 


on  the  way.  Mead,  Johnson  & Co.  deserve 
thanks  for  this  delightful  presentation  of 
their  medical  friends.  Your  name  on  their 
mailing  list  will  he  welcome ; better  still,  send 
in  some  interesting  items  about  what  you 
and  your  friends  are  doing. 


County  News  and  Notes 


A ndroscoggin 

A graduate  Teaching  Clinic  was  held  at  the 
Central  Maine  General  Hospital  on  October  30th. 
Program : 

Morning — Case  presentations  in  auditorium  with 
discussion  led  by  Drs.  Lahey  and  Allan. 

Afternoon — Ward  walks  and  case  discussions. 
Evening — Paper  by  Dr.  Frank  H.  Lahey  on  Pre- 
and  Post-Operative  Treatment. 


Aroostook 

The  October  meeting  of  the  Aroostook  County 
Medical  Society  was  held  at  Fort  Fairfield  on  the 
evening  of  October  22,  1936. 

After  a splendid  chicken  dinner  at  the  Masonic 
Hall,  the  meeting  was  opened  by  President  Herric 
Kimball  at  eight  o’clock. 

The  business  meeting  was  essentially  short;  Drs. 
Kimball  and  Bennett  were  appointed  as  delegates 
to  the  Maine  Medical  Meeting  next  June,  and  Drs. 
Carter  and  Swett  were  appointed  as  alternates. 

We  were  happy  to  elect  a new  member  in  Dr. 
Charles  Burr,  a graduate  of  Tufts  Medical  School 
in  1934  and  now  in  practise  in  Houlton. 

Dr.  P.  L.  B.  Ebbett  of  Houlton  was  the  first 
speaker,  and  as  Councillor  from  this  district  talked 
on  State  activities,  advanced  some  plans  for  our 
present  meetings  and  programs  and  urged  better 
attendance  at  our  State  meetings. 

A report  of  the  Committee  on  Resolutions  on  the 
death  of  Dr.  Sherman  Boone  was  read  and  accepted. 

The  first  speaker  on  the  clinical  program  was 
Dr.  Harold  Small,  who  gave  a very  interesting  case 
presentation  of  “Tetanus”;  in  his  attendance  on 
the  active  case  he  had  reviewed  all  recent  literature 
on  the  subject  and  explained  this  more  recent  work 
and  therapy. 

Next  Dr.  C.  I.  Swett  of  Island  Falls  presented  a 
case  of  “Pneumococcic  Peritonitis”;  as  with  the 
previous  case,  this  was  received  with  enthusiasm 
and  evoked  considerable  informal  discussion. 

We  were  glad  to  have  with  us  Dr.  George  Coombs 
of  the  State  Department  of  Health,  who  in  his  usual 
concise  manner  gave  us  many  valuable  suggestions 
pertinent  to  the  work  in  his  line,  chiefiy  a resume 
of  recent  diphtheria  work. 


Dr.  Earle,  a guest  from  Perth,  N.  B.,  spoke  in- 
formally on  some  of  the  problems  he  has  encoun- 
tered in  practise. 

Our  Medical  Economics  Committee,  which  has 
been  a most  valuable  asset  to  our  Society  in  keeping 
us  informed  on  the  business  side  of  medicine, 
reported  to  us  on  the  status  quo  of  the  various 
insurance  companies  who  contact  doctors  through 
the  mails  and  advised  us  to  consult  with  committee 
members  whenever  in  doubt  on  any  of  the  numer- 
ous medical  propositions  with  which  we  are  con- 
fronted to-day. 

About  thirty  members  were  present.  Meeting  was 
adjourned  at  10.30  P.  M. 

Respectfully  submitted, 

A.  T.  Whitney,  Secretary. 


Cumberland 

Dr.  Forrest  C.  Tyson  of  Augusta  spoke  before 
the  Cumberiaud  County  Medical  Society  at  the 
Falmouth  Hotel,  on  the  evening  of  October  29th. 

An  interesting  clinic  was  held  at  4.30  P.  M.  at 
the  Maine  General  Hospital. 


Hancock 

The  annual  meeting  of  the  Hancock  County 
Society  was  held  at  the  Jordan  House,  Pine  Street, 
Ellsworth,  Maine,  on  Wednesday  night,  October 
21,  1936,  at  6.30  P.  M. 

Sixteen  physicians  and  guests  were  present. 

6.30  P.  M.  Banquet  in  main  dining  room. 

7.45  P.  M.  Meeting  called  to  order  by  G.  A. 
Neal,  M.  D.  After  disposing  of  routine  business, 
reading  and  accepting  of  minutes  and  reports, 
election  of  officers  for  the  ensuing  year,  the  offi- 
cers being  unanimously  elected  as  follows: 

President,  George  Parcher,  M.  D.,  Ellsworth, 
Maine. 

Vice-President,  George  A.  Neal,  M.  D.,  South- 
west Harbor,  Maine. 

Secretary-Treasurer,  M.  A.  Torrey,  M.  D.,  Ells- 
worth, Maine. 

Delegate,  M.  A.  Torrey,  M.  D.,  Ellsworth,  Maine. 
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Alternate,  G.  A.  Neal,  M.  D„  Southwest  Harbor, 
Maine. 

Board  of  Censors:  For  3 years,  Philip  L.  Gray, 
M.  D.,  South  Brooksville,  Maine.  For  2 years, 
Harold  S.  Babcock,  M.  D„  Castine,  Maine.  For  1 
year,  Raymond  W.  Clark,  M.  D.,  Ellsworth,  Maine. 

New  members  elected  to  society:  1.  George  A. 
Shurtleff,  M.  D.,  Swans  Island,  Maine.  2.  Edward 
Thegen,  M.  D.,  Penobscot,  Maine. 

New  application  received:  1.  Charles  Sumner, 

M.  D.,  West  Sullivan,  Maine. 

Program : 

“Acute  Throat  Conditions” — Frederick  T.  Hill, 
M.  D.,  President  M.  M.  A.,  Waterville,  Maine.  An 
excellently  presented  paper,  informally  given  by 
aid  of  lantern  slides,  illustrating  and  portraying 
the  many  commonly  encountered  symptoms  and 
disease  entities,  of  practical  everyday  importance 
to  the  general  practitioner. 

“The  Uses  of  Barbital  and  its  Derivatives  in 
General  Medicine” — Philip  L.  Gray,  M.  D.,  South 
Brooksville,  Maine;  formerly  Associate  Professor 
of  Pharmacology  at  Georgetown  Med.  Col.  For 
this  massive  and  excellent  presentation  of  a much 
used  and  much  abused  class  of  drug.  Dr.  Gray 
furnished  each  physician  with  a comprehensive 
outline  of  barbiturates  generally. 

These  two  excellent  discussions  stimulated  much 
general  discussion  before  the  society,  and  brought 
out  many  valuable  and  interesting  points. 

Following  the  scientific  program  Dr.  Hill  spoke 
to  us  very  briefly  in  his  official  capacity  as  admin- 
istrative head  of  the  State  Association — particu- 
larly stressing  cooperation  of  all  individual  mem- 
bers, of  all  county  societies  in  promoting  the  best 
possible  Journal  of  the  Association  and  increasing 
the  betterment  of  country  society  attendance  and 
programs. 

The  retiring  officers  of  the  society  wish  to  urge 
all  members  of  the  society  to  support  the  incom- 
ing officers  by  attending  meetings,  and,  we  fur- 
ther urge  all  non-members  in  Hancock  County  to 
join  the  ranks  of  organized  medicine  in  the  county 
where  you  are  located. 

R.  E.  WioYMOUTii,  M.  D.,  Secretary. 


Kennebec 

The  October  meeting  of  the  Kennebec  County 
Medical  Association  was  held  in  conjunction  with 
the  Fall  Clinical  Session  of  the  Maine  Medical 
Association  at  the  Elmwood  Hotel,  Waterville, 
Maine,  Thursday,  October  15,  1936. 

Dinner — 6.30  P.  M. 

Panel  Discussion — “Poliomyelitis” : 

Dr.  John  A.  Kolmer,  Philadelphia,  Professor  of 
Medicine,  Temple  University. 

Dr.  Josephine  B.  Neal,  New  York,  Professor  of 
Neurology,  Columbia  University. 

Dr.  W.  Lloyd  Aycock,  Boston,  Assistant  Profes- 


sor of  Preventive  Medicine  and  Hygiene,  Harvard 
University. 

Dr.  Arthur  T.  Legg,  Boston,  Assistant  Professor 
of  Orthopedic  Surgery,  Harvard  University. 

These  papers  were  summarized  by  Dr.  John 
Morse  of  Boston. 

Fkederick  R.  Carter,  Secretary. 


Oxford 

The  annual  meeting  of  the  Oxford  County  Medi- 
cal Association  was  held  at  Bethel  Inn,  Bethel, 
Maine,  October  13,  1936. 

Dr.  Frederick  T.  Hill,  Waterville,  Maine,  Presi- 
dent of  the  Maine  Medical  Association,  spoke  in 
regard  to  the  management  of  the  Maine  Medical 
Journal,  also  in  regard  to  insurance.  He  advised 
the  County  Societies  to  have  a set  date  for  their 
meetings. 

Two  applications  were  presented  and  were  re- 
ferred to  the  Councillors. 

The  following  officers  were  elected: 

President,  Garfield  G.  Defoe,  Dixfield;  Vice- 
President,  John  A.  Green,  Rumford;  Secretary  and 
Treasurer,  J.  S.  Sturtevant,  Dixfield;  Auxiliary 
Committee  on  Legislation,  R.  E.  Hulibard,  Water- 
ford; Councillor  for  Three  Years,  C.  W.  Nelson, 
Norway;  Delegate  to  Maine  Medical  Association 
for  Two  Years,  J.  A.  MacDougall,  Rumford;  Alter- 
nate to  Maine  Medical  Association  for  Two  Years, 
A.  L.  Courville,  Rumford;  Present  Councillors,  J. 
G.  Littlefield,  1 year;  D.  M.  Stewart,  2 years;  C. 
W.  Nelson,  3 years.  Present  Delegates  to  Maine 
Medical  Association,  R.  R.  Tibbets,  1 year;  J.  A. 
MacDougall,  2 years.  Present  Alternates  to  Maine 
Medical  Association,  J.  W.  Staples,  1 year;  A.  L. 
Courville,  2 years. 

Dinner  at  6.30. 

Evening  Session.  Dr.  L.  J.  Wright,  Bangor, 
Maine,  gave  a very  interesting  talk  on  The  Foot 
and  the  Shoe  with  lantern  slides.  There  were 
forty  members  and  guests  present  at  the  evening 
session. 

J.  S.  Sturtevant,  Secretary. 


Penobscot 

The  Penobscot  County  Medical  Society  convened 
October  27th  at  the  Bangor  House. 

Dr.  William  Castle,  Associate  Professor  of  Medi- 
cine, Harvard  Medical  School,  spoke  on  Rational 
Treatment  of  Anwmias. 

An  afternoon  clinic  was  held  at  the  Eastern 
Maine  General  Hospital. 


234 


Maine  Medical  Journal 


Somerset 

The  fall  meeting  of  the  Somerset  County  Medi- 
cal Society  was  held  at  Bingham  on  October  22, 
1936. 

A game  dinner  was  served  at  1.00  P.  M.  under 
the  able  direction  of  Dr.  and  Mrs.  Ball  of  Bing- 
ham, in  the  church  dining  room. 

Business  meeting  and  program  followed  with 
Dr.  Charles  Ayers  of  Worcester,  Mass.,  as  the 
principal  speaker.  Subject:  “Lumbo-Sacral  Dis- 
eases and  Sciatica.” 

Discussion  by  Dr.  H.  A.  Pingree  of  Portland,  Me. 

M.wrice  E.  Lord,  Secretary. 


Chester  Jones  of  the  Massachusetts  General  Hos- 
pital will  speak  on  “Treatment  of  Liver  Disease.” 
(Place  of  evening  meeting  will  be  announced  later 
by  Secretary.) 


C entral  Maine  General 
Hospital 

Coming  Graduate  Teaching  Clinics: 

November  26 — Dr.  Edwin  H.  Place,  “The  Con- 
trol and  Treatment  of  Contagious  Diseases.” 
December  18 — Dr.  William  B.  Castle,  “Develop- 
ment of  the  Knowledge  of  Vitamin  Deficiency 
Diseases.” 


Notice 

Coming  County  Meetings 


Kennebec  County  Medical  Association,  Gardiner 
General  Hospital,  Gardiner,  November  19th;  Dr. 
Frederick  R.  Carter,  Augusta,  Secretary.  Pro- 
gram— Afternoon  clinical  session;  dinner,  6.30 
P.  M.,  followed  by  business  meeting  and  evening 
program.  Dr.  Frank  H.  Jackson  of  Houlton  will 
read  a paper  on  “Some  Common  Surgical  Problems 
Clinically  Considered.”  Dr.  Frank  Bull,  Gardiner, 
will  give  a paper  on  “A  Case  of  Abdominal  Tumor.” 
Discussion. 


Cumberland  County  Medical  Association  Annual 
Meeting;  Dr.  Harold  V.  Bickmore,  Portland,  Sec- 
retary; December  11th.  Program — Afternoon 
clinic  at  Maine  General  Hospital;  evening.  Dr. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  written  examinations  and  review  of 
case  histories  of  Group  B applicants  by  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  will  be 
held  in  the  various  cities  in  the  United  States  and 
Canada  on  Saturday,  March  6,  1937. 

The  next  general  examination  for  all  candidates 
(Groups  A and  B)  will  be  held  in  Atlantic  City, 
N.  J.,  on  June  8 and  9,  1937. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsyl- 
vania. Applications  for  these  examinations  must 
be  filed  in  the  Secretary’s  office  not  later  than 
sixty  days  prior  to  the  scheduled  date  of  examina- 
tion. 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe. 
cialty.  Folder  gladly  sent  on  request. 


XI 


Not  the  Occasion 
for  Compromise 


HEN  THE  new  mother  has  passed 


through  the  first  two  stages  of  labor 
— her  strength  expended  and  her  physical  re- 
sources at  an  ebb — the  outcome  of  her  preg- 
nancy must  not  be  compromised.  Observing 
every  precaution,  the  experienced  physician 
chooses  his  pituitary  extract  with  care. 

PITUITRIN,  the  Parke-Davis  solution  of 
posterior  pituitary  U.  S.  P.  is  the  original 
commercial  pituitary  extract.  The  greater  portion 
of  the  clinical  data  reported  in  the  literature  has 
been  based  on  this  preparation. 

Because  Pimitrin  served  to  introduce 
pituitary  extract  to  the  medical  profession, 
and  because  of  its  subsequent  wide-spread  use, 
the  name  is  occasionally  misapplied  to  other 
pituitary  products.  Be  certain  that  Pituitrin 
(which  is  prepared  only  by  Parke,  Davis  & Com- 
pany) is  supplied  on  all  requisitions.  Specify 
"Pituitrin,  P.  D.  & Co.” 


PARKE, 


cn  company 
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NMOKixf; 

A«AI\ST 

IMK  TOItS* *  onnEKS! 

IT  is  easy  to  tell  a patient  to  stop 
smoking,  but  it  is  often  difficult  to 
make  him  follow  the  advice. 

We  do  not  advocate  smoking  against 
doctors’  orders,  but  we  do  say  that  if 
your  patient  insists  on  smoking,  he 
should  smoke  a cigarette  proved*  less 
irritating. 

Philip  Morris,  due  to  the  use  of  di- 
ethylene glycol,  are  less  irritating  than 
ordinary  cigarettes  in  which  glycerine 
is  used  as  the  hygroscopic  agent. 

★ Proc.  Soc.  Exp.  Biol,  and  Med.,  1 934, 32,241  -245 
Laryngoscope,  Feb.  1935,  V'obXLV,  No-  2,  149-154 
N.  Y.  Stale  Jowr.  MeJ.,  June  1935,  Vol.  35,  No.  II 
Arch.  0(olar>'ngolog>,Mar.  1936,  Vol.  23,  No.  3, 306-309 

>lorris  & €'o.  Ltd.  Inc.  Fiflli  Avo..  A'.  V. 

No  claim  is  made  that  Philip  Morris  Cigarettes  cure 
irritation,  but  glycerine,  shoion  to  be  a source  of  irrita’ 
tion  and  generally  used  in  the  manufacture  of  ordin^ 
ary  cigarettes  is  not  used  in  Philip  Morris. 


PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  — 

: 

ADDRESS 

CITY STATE 

MAi. 


The  Sanatorium  caters  to  guests  who 
may  be  troubled  with  any  of  the  follow- 
ing conditions:  fear  neurosis,  alcoholism, 
chronic  worries  and  discouragements  and 
the  half  sick  who  need  a change  of  en- 
vironment and  a new  incentive  for  get- 
ting well.  Excellent  food,  pleasant 
surroundings,  automobile  rides,  appro- 
priate treatment. 

Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


FALL  TOURS: 

Bermuda 
West  Indies 
Mexico 

Texas  Centennial 
Let  US  be  of  service ! 

M.  S.  WEBBER  TRAVEL  SERVICE 

Lafayette  Hotel 

Portland,  Maine  Tel.  2-6973 


’ 'w 'w 'w 'W'w -w 'w -w 'w 'fr 'w 'w 'w 

Can  You  Always  Expect  \ 

Definite  Results  From  i 

The  Drugs  You  Use  ? \ 

Emphatically  YES  - if  you  administer  ^ 

ZEMMER  Pharmaceuticals  A 

◄ 

◄ 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 


We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established-you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
tLAND  STATION  PITTSBURGH,  PA. 
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ACIDOSIS  or  ALKALOSIS? 
prescribe  KARO 


A. 


CAUSES 

OF  ACIDOSIS 

EXCESSIVE  ACID  FORMATION 

Acid 

Aceto*acetic 

B-hydroxybutyric 

Disturbance 
Starvation 
Cyclic  vomiting 
Diabetes 
Ketogenic  diet 

Lactic 

Asphyxia 

Intestinal  intoxication 
Respiratory  failure 
Shock 
Burns 

DEFECTIVE  ELIMINATION 

Metabolite 

Phosphate 

Disease 

Nephritis 

Carbonic  acid 

Emphysema 
Respiratory  obstruction 
Myocardial  failure 
Narcosis 

..ciDS  galore  are  normally  formed  in  the 
body  and  eliminated — carbonic,  lactic,  phos- 
phoric and  sulphuric.  They  are  almost  com- 
pletely neutralized  by  base  from  cells,  in- 
tercellular fluids  and  blood  plasma.  The 
body  fluids  thus  maintain  the  normal  faint 
alkalinity  of  pH  7.4. 

But  the  defensive  mechanisms  of  the  body 
capable  of  preventing  changes  in  reaction 
may  be  deranged  in  disease  with  conse- 
quent acidosis  or  alkalosis.  Acidosis  is 
associated  with  hyperpnea,  diarrhea,  dehy- 
dration, anoxemia,  circulatory  or  renal  in- 
sufficiency; alkalosis  with  excessive  breath- 
ing, vomiting. 

Treatment  of  acidosis  is  designed  pri- 
marily to  correct  the  underlying  cause.  In 
most  types,  fluids  and  fruit  juices  with  Karo 
are  forced  every  hour.  In  cases  associated 
with  ketosis  (except  where  it  is  a disturb- 
ance in  carbohydrate  metabolism,  as  in  dia- 
betes mellitus)  20%  dextrose  is  given  intra- 
venously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  authori- 
ties, simultaneously  one  unit  for  each  gram 
of  dextrose,  until  the  condition  is  controlled. 

Treatment  of  alkalosis  depends  upon  the  cause.The  most  common  variety  in  children 
is  that  resulting  from  prolonged  vomiting  with  loss  of  acid,  salt  and  body  water.  No 
food  is  given  by  mouth  except  fluids  with  Karo,  and  saline  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in  the  presence  of  nephritis  with  poor  kidney  ex- 
cretion of  salts,  large  amounts  of  fluids  with  Karo  will  favor  excess  base  elimination. 
Alkalosis  from  excess  alkali  administration  is  alleviated  by  forcing  fluids  with  Karo. 

In  both  acidosis  and  alkalosis,  Karo  is  a carbohydrate  of  choice  in  the  emergency  of 
treatment.  Karo  consists  of  dextrins,  maltose  and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept.  SJ-11,  17  Battery  Place, 
New  York  City. 


CAUSES  OF  ALKALOSIS 

EXCESSIVl 

E LOSS  OF  ACID 
Hyperventilation 
Tetany 

Cerebral  lesions 

CO  2 

(respiratory  center) 
Hysteria 
Excessive  crying 
Vomiting 

HC  I 

Pyloric  stenosis 
Intestinal  obstruction 

EXCESSIVE  INTAKE  OF  ALKALI 

NaHCO  3 

in  Pyelitis 
in  Nephritis 

From  Kugelmass*  ** Clinical  Nutrition  in 
Infancy  and  Childhood**  — {Lippincott) 
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Health  and  Accident  INSURANCE 
For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident 


For 
$33.00 
per  year 


For 
$66.00 
per  year 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident  per  year 

34  years'  experience  under  same 
management 

$1,350,000  INVESTED  ASSETS 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of 
duty  — benefits  from  beginning  day  of 
disability. 

Why  don't  you  become  a member  of  these  purely 
professional  Associations? 

Send  for  applications,  Doctor,  to 
E.  E.  ELLIOTT,  Sect’y-Treas. 

Physicians  Casualty 
Association 
Physicians  Health 
Association 

400  First  National  P.ank 
Building 

OMAHA,  NEBRASKA 
.1!200,000  deposited  with  State  of  Nebraska  for  our 
members’  protection. 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluoresceia-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  ■will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


INTEGRITY 


The  quality  of  any  product  is  wholly 
dependent  upon  the  integrity  of 
the  producer.  This  is  of  special 
importance  in  such  a widely 
used  food  as  milk.  On  our 
integrity,  developed  and 
maintained  for  over  90 
years,  we  solicit  the 
endorsement  of  the 
Maine  Medical 
profession. 


HOOD’S  MILK 


from  nearby  MAINE  farms 


XV 


PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GEISERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  Loring:  PHONED  3-6161  William  A.  Smardon 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest,  ..  . . tt 

efficient  manner.  They  increase  their  incomes  / without  obligation 

doing  this — and  so  can  you.  Let  us  tell  you  how.  'V/u-rni'nfc/yofir"se^^^^ 

Keferem-e:  Maine  Medical  Association  Secretary  ..•'  Nil me 

MEDICAL  AUDITING  COUNSEL  

156  FREE  STREET  PORTLAND,  MAINE  / city  
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H.  H.  HAY  SONS 

PORTLAND,  MAINE 


The  Latest  Helps 
in  Surgical  Supports 
Trusses  and  Dressings 
Elastic  Hosiery  and  Belts 
The  Recent  Remedies 
Vitamins  - Biologies 

Prompt  Parcel  Post  Service 
Everywhere 

May  We  Serve  You 


HAROLD  F.  SCOTT 
INSURANCE 


Representing 

The  Commercial  Casualty  Ins.  Co. 

and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 

Bangor,  Maine  Phone  7723 


11  MELLEN  STREET  PORTLAND,  ME. 


FUNERAL  SERVICE 


SINCE  1838 


IRVING  L RICH 
IN  CHARGE 


TELEPHONE 

2.1979 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialists 

ELASTIC  HOSIERY 

Ankle  and  Knee  Supports 

EXTRA  FINE  LIGHT- 
WEIGHT STOCKINGS  FOR 
PARTICULAR  PATIENTS. 

Komfort  Features  Available 

207  Strand  Bldg. 
Portland,  Maine 

When  in  need  of  a nurse  call  4-4312.  x 

We  have  registered,  semi-trained  and  practical 
nurses.  X 


X Let  us  send  you  just  the  right  nurse  on  your 
^ next  case, 
n xrxxooc^ooo 


HAY  and  PEABODY 

PRIVATE 

AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 

Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  satis- 
faction Made  of 
Cotton,  Linen  or 
Silk.  Washable  as 
underwear.  Three 
distinct  types, 
many  variations  of 
each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions,  Ptosis, 
Hernia,  Pregnancy,  Obesity,  Sacro-Iliac  Re- 
laxations, High  and  Low  Operations,  etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


and  LONG  NIGHTS 


Smoky,  cloudy  days;  heavy  clothing;  longer 
nights--all  lead  to  a depletion  of  Vitamin  D. 

For  supplementing  the  diet  with  both  Vitamin 
A and  Vitamin  D in  adequate  amounts,  Patch’s 
Flavored  Cod  Liver  Oil  has  been  a favorite  for 
many  years. 

Palatable  --  Standardized 
Let  us  send  you  a trial  bottle. 

THE  E.  L.  PATCH  COMPANY 

BOSTON,  MASS. 


THE  E.  E.  PATCH  COMPANY, 

Stoneham  80. 

Boston,  Mass. 


Dept.  .I.MM.  11 


Gentlemen:  Please  send  me  a sample  of  Patch's 
Flavored  Cod  Liver  Oil  and  literature. 

Dr 

Address  

City  State  


A Tribute  to  Football 

hj  Grantland  Rice 

Blocking'  backs  and  interference - 
Fifty  thousand  wild  adherents  -- 
Tackle  thrusts  and  headlong*  clashes. 

Two  yard  bucks  and  dizzy  dashes. 

Head  and  shoulder,  heart  and  soul. 

Till  you  fall  across  the  goal. 


© 1936.  iicotTT  & Myers  Tobacco  Co 
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THE  LABORATORY  and  PASTEURIZING  PLANT  of 

AYRSHIRE 
VITAMIN  D MILK 
for  INFANT  FEEDING 


The  home  of  Ayrshire  Vitamin  D milk — the  milk  so  ideally  adapted  to 
infant  feeding.  Here  it  is  subjected  to  rigid  laboratory  tests  and  careful 
supervision.  Our  constantly  increasing  gains  in  Ayrshire  Vitamin  D sales 
is  convincing  proof  of  its  merits. 


Your  Membership  Expires  December  31st 


Convalescents  Require 

the  High-Caloric  Diet 


From 

American  Journal 
of  Public  Health- 
March.  1927 


COMMUNICABLE 

DISEASES 

Disease 

Incubation  Period 

Isolation  Period 

(average) 

(average) 

Chicken  Pox 

12-16  Days 

3-14  Days 

Diphtheria 

2-4  Days 

After  12th  Day — 
until  cultures  negative 

Epidemic 

Meningitis 

1st  Week 

Until  eultures  negative 

Measles 

2nd  Week 

Until  5 days  from 
onset  rash 

Mumps 

3rd  Week 

Duration  of  Swelling 

Poliomyelitis 

3-10  Days 

21  Days 

Rubella 

3rd  Week 

Duration  of  catarrh 
and  rash 

Scarlet  Fever 

1st  Week 

After  21st  Day — 
until  cultures  negative 

Whooping 

Cough 

2nd  Week 

Until  4 weeks  from 
onset  whoop 

Infectious  fevers  deplete  the  child’s  vitality.  It  is  an  exhaustion  comparable  to 
fasting.  Convalescent  children  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of  generalized 
cellular  damages. 

When  the  infection  clears,  activity  is  curbed  and  rest  periods  instituted.  The  child 
is  ready  to  gain.  The  problem  is  to  bring  about  sufficient  intake  of  food.  The  initial 
diet  consists  of  small  portions  of  each  food  prescribed  and  the  amounts  are  gradually 
increased. 

The  high  caloric  diet  is  indispensable.  It  is  made  possible  by  reinforcing  foods  and 
fluids  with  Karo.  Every  article  of  the  diet  can  be  enriched  with  calories.  A tablespoon 
of  Karo  provides  60  calories.  Karo  is  relished  added  to  milk,  fruit  and  fruit  juices, 
vegetables  and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor),  not  readily 
fermentable,  rapidly  absorbed  and  effectively  utilized. 


Corn  Products  Consulting  Service  for  Physicians 
is  available  for  further  clinical  Information  re- 
garding Karo.  Please  Address:  Corn  Products 
Sales  Company,  Dept.  SJ 12,  17  Battery  Place, 
New  York  City. 
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The  pall  of  smoke  which  envelops  the  city  these  cold  winter 
days  is  responsible  in  a large  measure  for  the  decreased  antirachitic 
activity  of  the  sun’s  rays. 

To  supply  the  vitamins  A and  D in  adequate  amounts, 
Patch’s  Flavored  Cod  Liver  Oil  has  been  a clinical  favorite  for 
years. 

Standardized  to  assure  full  vitamin  potency.  Palatable  to 
assure  ready  acceptance  by  the  patient. 


THE  E.  L.  PATCH  COMPANY 

BOSTON,  - MASS. 
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BILE  SALTS,  Fairchild 

SODIUM  GLYCOCHOLATE  and  TAUROCHOLATE 

In  native  association  as  separated  from  fresh  ox-gall. 

“Owing  to  the  fact  of  their  ready  secretion 
by  the  liver  cells,  bile  salts  are  the  most 
reliable  chologogues  with  which  we  are 
acquainted.”  Starling. 

Powder,  in  % oz.  and  1 oz.  vials. 

Literature  on  Bile  Salts,  Fairchild,  sent  upon  request. 

FAIRCHILD  BROS.  AND  FOSTER 
New  York 
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GEO.  C.  FRYE  CO. 

distributors  of 


'OPERAY’ 


and 


"SURG-O-RAY’ 


OPERATING  ROOM  LIGHTS 


"BALFOUR”  TABLES 


'WHITE  LINE”  STERILIZERS 


Illustrated  literature  sent  on  request 


116  FREE  ST.,  PORTLAND,  MAINE 


VI 


For  Patiems  with 
Irritation  of  the 
Nose  and  Throat 

IRRITATION  from  cigarette  smoke 
can  be  a contributory  factor  in  cases 
of  congestion  of  the  upper  respiratory 
tract. 

In  such  cases  there  are  two  courses  that 
may  be  advised  . . . Discontinuance  of 
smoking . . . Or  smoking  Philip  Morris, 
the  only  cigarette  proved *  * less  irritating. 

Philip  Morris  & Company  do  not  claim 
that  Philip  Morris  Cigarettes  cure  irri- 
tation. But  they  do  say  that  glycerine 
— a source  of  irritation  in  other  ciga- 
rettes—is  not  used  in  the  manufacture 
of  Philip  Morris. 

★ Proc.  Soc.  Exf).  BioL  and  Med.,  1934. 32, 241-245 
Laryngoscope,  Feh.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  V.  State  Jowr.  Metl.,  June  1935,  Vol.  35,  No.  II 
ArcH.  OtoIaryngo/ogy,Mar.  1936, Vol.  23,  No.  3,  306-309 

Philip  Morris  & 4 o.  Ltd. Inc.  Fiftli  Avo..  X.  Y. 


PHILIP  MORRIS  & CO.  LTD.  INC. 
119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—1 — I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 
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HOW  C/yV\P  INTERPRETS 
CHANGING  SUPPORT  CONCEPTS 


SINCE  S.  H.  Camp  & Company  started  manufacturing 
supports  twenty-seven  years  ago,  with  several  excep- 
tions . . . several  apparently  ageless  standbys  ...  it  is  not 
true  that  the  same  type  of  supports  w'hich  were  manu- 
factured then  are  being  manufactured  today.  The  de- 
mand by  the  profession  for  cenain  types  of  supports  has 
changed  in  some  particulars,  and  S.  H.  Camp  & Com- 
pany has  met  these  changes  to  the  best  of  its  ability. 

It  was  only  a few  years  ago,  for  example,  that  most 
cases  of  low  back  pain  were  considered  to  occur  as  a 
result  of  sacro-iliac  pathology.  To  provide  excellent 
support  for  the  sacro-iliac  region,  special  garments  were 
designed  by  Camp  in  collaboration  with  eminent  au- 
thorities. A complete  series  of  sacro-iliac  binders  were 
manufactured  to  suit  the  three  types  of  build  with  their 
proportionate  irregularities. 

Recently,  since  leading  orthopedists  seem  somewhat 
agreed  as  to  the  more  frequent  cause  of  low  back  pain— 
i.e.,  lumbosacral  affections— S.  H.  Camp  & Company 
has  been  working  to  perfect  lumbosacral  supports. 
Studying  the  work  of  outstanding  writers  on  ortho- 
pedics and  consulting  with  many  of  them  in  order  to 
aid  in  the  relief  of  the  various  conditions  affecting  the 
lumbosacral  joint,  the  Camp  medical  advisory  board 
labored  with  the  Camp  designing  staff  to  meet  this 
changing  demand  for  effective  relief  of  low  back  pain. 
This  is  only  one  instance  of  the  manner  in  which  Camp 
has  kept  in  touch  w'ith  changing  support  concepts. 
There  are  many  others,  of  course. 

S.  H.  Camp  & Company  is  in  an  enviable  position  to 
learn  of  professional  thought  concerning  supports— both 
in  this  country  and  abroad.  Its  international  connections 
present  the  opportunity  for  a fortunate  rapprochement 
with  physicians  and  surgeons  all  over  the  world. 

Thus  may  professional  demands  concerning  supports 
be  interpreted  and  fulfilled  by  Camp  without  delay. 
This  is  part  of  the  Camp  Professional  Support  Service. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICH. 

Manufacturers 

Chig\go  New  York  Windsor,  Canada  London,  England 
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H.  H.  HAY  SONS 

PORTLAND,  MAINE 

The  Latest  Helps 
in  Surgical  Supports 
Trusses  and  Dressings 
Elastic  Hosiery  and  Belts 
The  Recent  Remedies 
Vitamins  - Biologies 


Prompt  Parcel  Post  Service 
Everywhere 

May  W e Serve  You 


HAYS  DRUG  STORES 
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Can  You  Always  Expect 
Definite  Results  From 
The  Drugs  You  Use  ? 

Emphatically  YES  - if  you  administer 
ZEMMER  Pharmaceuticals 


’ We  manufacture  a complete  line  of 
Pharmaceutical  Products  for  the 
Medical  Profession. 

Dispensing  our  preparations  positively  re- 
moves all  uncertainty.  Choose  your  drug 
combinations  from  our  catalogue-carefully 
and  repeatedly  test  the  clinical  efficiency  of 
our  products-your  confidence  in  our  prepa- 
rations will  be  established— you  will  know  our 
drugs  give  definite  therapeutic  results. 


Catalogue  mailed  on  request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
OAKLAND  STATION  PITTSBURGH,  PA. 


RICH  IN  IRON, 
CALCIUM,  PHOSPHORUS, 
VITAMIN  D— 


Doctors  find  many  uses  for 
this  delicious  food-drink 

The  use  of  Cocomalt  by  the  medical  profes- 
sion continually  increases.  This  delicious  choc- 
olate flavor  food-drink  has  a rich  content  of  Iron, 
Calcium,  Phosphorus,  Vitamin  D.  An  ounce  of 
Cocomalt  (the  amount  used  to  make  one  glass) 
provides  5 milligrams  of  Iron  in  easily  assim- 
ilated form.  Three  glasses  provide  15  milligrams 
of  available  Iron,  the  amount  recognized  as  the 
average  daily  nutritional  requirement. 

Each  glass  of  Cocomalt  in  milk  also  provides 
.33  gram  of  Calcium,  .26  gram  of  Phosphorus, 
81  U.S.P.  units  of  Vitamin  D. 

Helps  bring  sound  sleep 

Cocomalt  is  easily  digested,  quickly  assimilated. 

It  is  delicious  hot  or  cold,  tempting  to  young 
and  old  alike.  Taken  hot  before  retiring,  it  helps 
induce  sound,  restful  sleep. 

Sold  at  grocery,  drug  and  department  stores  in 
1/2-lb.  and  1-lb.  air-tight  cans.  Also  available  in 
5-lb.  cans  for  professional  use,  at  a special  price. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your 
name  and  address. 


j R.  B.  Davis  Co..  Dept.  27-M.Hoboken,  N.  J. 

I Please  send  me  a trial-size  can  of  Cocomalt  without  charge. 


j Address 

I City State 

I Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co. . Hoboken.  N.  J. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical 
profession.  This  "See  Your  Doctor”  campaign  is  running  in  a number  of  leading  magazines. 


H.AT’S  THIS?  Our  old  friend 
Santa  in  trouble? 


Not  exactly.  He’s  just  as  bouncy 
and  jolly  as  ever.  His  smile  would 
light  up  a coal  mine.  But  he  is  getting 
just  a wee  bit  worried  about  his  waist- 
line. And  well  he  might. 

For  obesity  is  dangerous.  Super- 
fluous weight  makes  every  movement 
a greater  tax  on  strength  than  that 
movement  would  be  if  weight  were 
normal.  It  places  an  added  burden  on 
the  fat  person,  a burden  he  carries 
wherever  he  goes,  whenever  he  moves. 
And  most  of  all,  it  places  a serious 
and  unfair  strain  on  the  heart  by 
making  it  do  extra  work.  It  has  been 
estimated  that  putting  on  twenty  pounds 
of  fat  adds  about  twelve  miles  of  blood 
vessels  and  capillaries  through  which 
blood  must  be  pumped.  And  the  heart. 


of  course,  must  do  the  pumping. 

You’ve  often  heard  people  say,  “I 
must  go  on  a diet”.  . . or  . . .‘T  must 
go  in  for  some  strenuous  exercise  and 
work  this  fat  off.”  But  either  course 
m.iy  be  dangerous.  Unwise  dieting 
frequently  substitutes,  for  the  evil  of 
obesity,  the  evil  of  undernourishment. 
Strenuous  exercise  obviously  adds  to 
the  burden  on  an  already  overbur- 
dened heart. 

There  is  only  one  sane  thing  for 
any  overweight  person  to  do.  That  is 
to  see  his  doctor.  \ our  doctor  can 
determine  whether  obesity  is  caused 
by  some  fundamental  physical  dis- 
order— such  as  glandular  derange- 
ments— or  whether  it  is  the  result  of 
unwise  eating  combined  with  insuffi- 
cient exercise. 

Diet  is  a form  of  treatment;  and  it 


should  never  be  prescribed  by  anyone 
but  a physician.  The  doctor’s  knowl- 
edge is  necessary  in  determining  what 
foods,  and  how  much,  may  be  eaten 
— what  diet  will  be  safe  and  pleasant, 
yet  effective,  in  removing  unneeded, 
unsightly  fat. 

If  you  are  overweight,  or  in  doubt 
about  what  weight  you  should  main- 
tain, do  something  about  it.  But 
don’t  let  well-meaning  friends,  or  the 
fellow  you  met  while  on  vacation, 
prescribe  for  you.  See  your  doctor. 


Copyrisht  1936 — Parke,  Davis  & Co. 
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DON’T  JUDGE  THE 
RANGE  OF  THIS 
OFFICE-PORTADLE 
X-RAY  UNIT  DY 
ITS  SIZE 


B' 


^ECAUSE  the  G-E  Model  "F”  Office-Portable  X-Ray  Unit  seems  to  you  so  ex- 
tremely small  in  size,  and  its  low  price  places  it  easily  within  your  means, 
don’t  make  the  mistake  of  overlooking  its  practical  diagnostic  range  and  ability  to 
produce  radiographs  of  fine  quality. 

The  principle  of  complete  oil-immersion  of  both  the  high-voltage  transformer  and  the 
x-ray  tube  in  a single,  sealed  container  accounts  for  this  unusual 
compactness  and  high  efficiency.  Moreover,  it  makes  the  outfit 
absolutely  shock  proof  under  all  operating  conditions. 

If  you  have  not  yet  taken  the  opportunity  to  see  a practical 
working  demonstration  of  the  Model  "F”  in  your  own  office,  you 
cannot  fully  appreciate  its  possible  advantages  in  your  practice. 

Fill  out  and  mail  this  coupon  requesting  a demonstration.  You 
need  not  feel  obligated  in  so  doing. 


□ Please  arrange  for  an  office  demonstration  of  Model  "F”  Office-Port- 
able X-Ray  Unit. 

□ Send  literature  describing  the  Model  "F”  Unit.  A512 

Dr.  

Address 

City State 


In  the  office  or  in  the  patient’s 
home,  this  unit  is  practical,  conve- 
nient and  efficient. 


GENERAL  ELECTRIC  X-RAY  CORPORATION 

2012  JACKSON  BOULEVARD  CHICAGO,  ILLINOIS 
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Eli  Lilly  and  Company 

FOUNDED  187  6 

!Makers  of  !Medicinal  Products 

»EliCENT  OF  1923 


ORIGINAL  WICE  LEVEL 

PRICE  LEVEL  NOVEMBER  9,  1936 

A Further  Reduction 

EflFective  November  Ninth  in  Price 
of 

ILETIN  (INSULIN,  LILLY) 

^tade  Possible  by  Research  and  Large-Scale  Production 


There  have  been  eleven  reductions  in  the  price  of 
Iletin  (Insulin,  Lilly)  since  its  introduction.  The 
eleventh  reduction  became  effective  November 
9,  1936. 

It  has  been  the  Lilly  Policy  to  share  with 
patrons  the  economies  and  savings  in  manufac- 
turing resulting  from  research  and  large-scale 
production.  As  a result  of  this  policy  Iletin 
(Insulin,  Lilly)  is  now  available  at  less  than  6 per- 
cent of  its  introductory  price. 

ILETIN  (INSULIN,  LILLY) 

The  First  Insulin  Commercially  Available  in  the  United  States 

7ime-7ried  • Pure  ' Stable  ' 'Uniform 


Prompt  Attention  Qiven  to  Professional  Jncjuiries 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Recent  Advances  in  the  T herapy  of  Addison  s Disease 

By  S.  K.  Webber,  M.  D.,  F.  A.  C.  S.,  Calais,  Maine 


Fntil  the  present  decade  medicine  had 
literally  nothing  to  offer  for  the  treatment  of 
Addison’s  Disease  of  the  Adrenal  Glands. 
The  disease  progressed  nnchecked  and  un- 
alleviated to  its  inevitable,  and  usually  rapid, 
fatal  termination.  Recently,  however,  in- 
creasing comprehension  of  the  functions  of 
the  adrenals  and  better  understanding  of  the 
abnormal  physiology  of  adrenal  insufficiency 
have  provided  therapeutic  methods  which, 
while  not  curative,  definitely  prolong  life  and 
give  comfort  to  the  unfortunate  victim  of  this 
disease. 

In  1929,  Swingle  and  Pfeiffer  prepared  an 
extract  of  the  adrenal  cortex,  which  will 
maintain  an  adrenalectomized  dog  in  good 
health  indefinitely.  When  used  therapeuti- 
cally in  man,  its  benefits  are  less  ideal,  per- 
haps due  to  the  fact  that  commercial  extract 
available  for  clinical  use  may  not  be  of 
adequate  potency,  and  does  deteriorate.  TRi- 
fortunately,  also,  the  commercial  extract  is 
so  expensive  that  administration  of  adequate 
amounts  over  long  periods  is  oiit  of  the  ques- 
tion for  the  average  patient.  I'levertheless, 
most  observers  agree  that  the  commercial 
extract  is  of  definite  value,  and  should  be  used 
in  the  treatment  of  Addison’s  Disease,  to- 
gether with  the  other  forms  of  treatment 
about  to  be  described. 

Til  1935,  Loeb,  Atcblev  and  kStahl  reported 
that  the  acute  adrcaial  insufficiency  of 
Addison’s  Disease  was  associated  with  a 
marked  fall  in  the  sodium  content  of  the 
blood.  Further,  they  observed  that  in  a 
patient  with  Addison’s  Disease  withdrawal  of 
sodium  chloride  from  the  diet  had  precipi- 
tated a crisis,  and  that  this  condition  had 


been  relieved  by  sodium  chloride  adminis- 
tration. They  concluded  that  the  adrenal  is 
concerned  with  sodium  metabolism,  and  that 
administration  of  large  amounts  of  sodium 
chloride  to  patients  with  adrenal  insufficiency 
should  1x3  a useful  therapeutic  measure. 
Further  experience  has  shown  that  this  is  so. 
They  report  marked  improvement  in  a series 
of  patients  treated  by  the  oral  administration 
of  sufficient  sodium  chloride  to  balance  excre- 
tion. It  has  been  found  possible  to  maintain 
jiatients  with  mild  degrees  of  adrenal  insuffi- 
ciency in  good  health  by  the  administration 
of  sodium  chloride  alone.  In  severe  cases,  as 
in  the  totally  adrenalectomized  experimental 
animal,  however,  salt  administration  will 
prolong  life,  but  will  not  maintain  it  indefi- 
nitely. Some  cortical  hormone,  either  that 
elaborated  by  the  individual’s  own  undam- 
aged cortical  cells,  or  extract  given  thera- 
peutically, is  necessary. 

Further  investigation  revealed  that  these 
observations  did  not  tell  the  whole  story. 
Wilder  et  al,  at  the  Mayo  (fiinic,  encountered 
cases  of  severe  Addison’s  Disease,  in  which 
adrenal  insufficiency  developed  in  spite  of 
adequate  salt  intake  and  large  amounts  of 
]X)tent  cortical  extract.  In  seeking  a cause 
for  these  exceptions  to  the  general  mile,  they 
observed  that  when  adrenalectomized  dogs 
are  allowed  to  develop  aente  adrenal  insuffi- 
ciency by  discontinuing  the  administration 
of  cortical  hormone,  retention  of  potassium 
occurs  as  well  as  loss  of  sodium,  indicating 
that  the  cortical  hormone  has  a regulating 
effect  on  potassium  metabolism  as  well  as 
that  of  sodium.  Increase  in  potassium  intake 
by  a j)atient  with  Addison’s  Disease  caiised 
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loss  of  sodium  and  symptoms  of  crisis.  These 
observations  lead  to  the  stndv  of  the  clinical 
eifect  of  restricting-  potassium  intake  in 
patient  with  Addison's  Disease.  They  found 
in  a small  series  of  cases  that  distinct  benefit 
occurred  when  the  intake  of  potassium  was 
restricted.  The  need  for  cortical  hormone  was 
reduced  and  symptoms  of  adrenal  insuffi- 
ciency alx)lished. 

As  the  result  of  these  studies  and  experi- 
ments, we  have  now  available  these  thera- 
peutic weapons  against  Addison’s  Disease; 

(1)  Administration  of  potent  cortical  extract. 

(2)  Administration  of  sodium  chloride.  (3) 
Restriction  of  potassium  intake.  Severe  cases 
require  them  all.  Milder  cases  can  be  main- 
tained l)v  one  or  two  of  them. 

The  following  case  history  is  reported  to 
illustrate  the  use  of  these  methods  and  their 
effectiveness.  The  writer  is  indebted  to  Dr. 
F.  X.  Allan  of  the  Lahey  Clinic,  who  first 
saw  and  treated  the  patient,  for  permission  to 
publish  his  observations. 

The  patient  was  an  adult  white,  male,  45 
years  of  age.  His  past  history  is  relevant  and 
important.  At  the  age  of  20  years  he  had 
tuberculous  cervical  adenitis.  For  15  years 
he  had  vascular  hypertension  of  unknown 
origin,  the  systolic  blood  pressure  averaging 
180  mm.  of  mercury.  For  10  years  be  had 
recurring  attacks  of  renal  colic  with  liiema- 
turia.  For  3 years  recurring  attacks  of  sub- 
sternal  distress  and  breathlessness  on  exer- 
tion. Tn  spite  of  these  handica])s  he  was  an 
active,  hard-working  man. 

PI.  During  the  fall  of  1935,  the  patient 
began  to  complain  of  loss  of  strength  and 
energy,  easy  fatigue,  and  lack  of  appetite. 
On  two  occasions,  he  vomited  profusely  im- 
mediately after  eating  without  obvious  cause. 
Tn  Februai’y,  1935,  he  decided  to  take  a vaca- 
tion and  went  South  on  a winter  cruise  boat. 
On  shipD)ard  he  l>ecame  rapidly  worse.  Com- 
plete anorexia  app(>arcd,  vomiting  became 
severe,  and  an  intractable  diarrhoea  devel- 
oped. He  ra])idly  lost  weight  and  strength, 
became  prostrated,  and  when  the  boat  re- 
turned to  Boston,  was  in  a serious  state  of 
colla])se.  He  was  admitted,  almost  moribund, 
to  the  Lahey  Clinic,  February  24,  1939.  The 
history  of  rapidly  developing  Aveakness, 


gastro-intestinal  disturbances,  and  the  find- 
ing of  a systolic  blood  pressure  of  ‘.>0  lead  to 
the  diagnosis  of  acute  adrenal  insufficiency 
due  to  Addison’s  Disease.  The  characteristic 
pigmentation  Avas  not  present. 

Further  observation  and  study  lead  to  the 
folloAving  complicating  diagnosis : Healed 

Pulmonary  Tuberculosis,  Arterio-sclerosis : 
Coronary-sclerosis  Avith  myocardial  damage : 
Xephrolithiasis  Avith  moderate  impairment  of 
function.  X-ray  shoAved  calcification  of  the 
right  adrenal. 

Course 

At  the  Lahey  Clinic,  the  patient  Avas  imme- 
diately given  treatment  consisting  of  intra- 
A’enous  injections  of  solutions  of  ghicose  and 
sodium  chloride  (3,000  cc.  5%  glucose  in 
normal  saline,  every  24  hours)  and  injection 
of  adrenal  cortex  hormone  ( Eschatin,  Parke, 
Davis  & Co.,  4 cc.  daily).  His  condition 
immediately  improved,  Avith  recovery  of  some 
strength  and  cessation  of  the  gastro-intestinal 
s\TRptoms.  As  soon  as  food  could  be  taken  by 
mouth,  the  intravenous  injections  Avere  aban- 
doned, and  the  folloAving  regimen  instituted : 
4 cc.  Eschatin  and  1 cc.  of  adrenalin  par- 
enteral ly.  In  one  month’s  time  the  patient’s 
condition  improA^ed  sufficiently  to  alloAv  him 
to  return  home. 

During  the  next  month  (April,  1936)  the 
patient  Avas  kc])t  in  bed  at  home,  and  the  same 
regimen  Avas  continued.  Gradual  return  of 
strength  and  improvement  of  his  appetite 
occurred.  The  systolic  blood  pressure  rose  to 
160  and  remained  at  this  le\-el. 

Early  in  IMay,  1936,  patient  AA'as  well 
enough  to  be  up  and  abont,  and  to  go  to  his 
office  for  half  a day.  He  gained  slightly  in 
AA^eight,  considerably  in  strength,  and  Avas 
able  to  eat  reasonably  AA-ell,  though  he  had 
occasional  attacks  of  nausea  and  A-omiting 
after  meals,  sometimes  folloAved  by  diarrhoea. 
Treatments  during  this  })eriod  consisted  of  the 
continueol  administration  of  10  grams  of  so- 
dium chloride  and  from  4 to  8 cc.  Eschatin 
daily,  the  amount  varying  Avith  the  presence 
or  absence  of  gastro-int(‘stinal  sym])toms. 

In  -lune,  1936,  Avhen  it  Avas  first  possible  to 
obtain  detailed  directions,  the  loAA’-Potassinm 
Diet  Avas  introduced.  The  improA'ement  after 
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three  weeks  of  restricted  potassium  intake 
was  strikin'*’.  The  patient’s  strength  im- 
]>roved,  his  appetite  increased,  and  he  became 
more  active.  It  was  possible  to  reduce  tlie 
daily  dose  of  Kschatin  to  1 or  2 ce.  During 
the  first  two  weeks  of  August,  the  patient 
stated  that  he  felt  better  than  at  any  time 
since  the  onset  of  his  illness.  The  improve- 
ment in  morale  was  most  striking.  He  took 
grc'ater  interest  in  his  work,  and  began  to 
renew  some  of  his  less  strenuous  social 
activities. 

Unfortunately  on  August  15th  he  con- 
tracted severe  Influenza  which  ])recipitated 
an  uncontrollable  crisis  of  his  Addison’s 
Disease,  which  proved  fatal  in  72  hours. 

Comment 

In  spite  of  the  fatal  outcome  of  this  case 


due  to  an  accidental,  intercurrent  infection, 
the  treatment  seems  to  the  writer  to  have  been 
worth  while.  This  patient,  already  handi- 
capped by  many  impairments,  was  restored 
from  an  almost  fatal  collapse  from  acute  ad- 
renal insufficiency  to  a period  of  reasonable 
health,  activity,  and  usefulness.  It  seems 
clear  that  there  is  much  hope  for  milder  cases 
‘of  Addison’s  Disease. 
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"^Tetanus 

By  Harold  E.  Small,  M.  D.,  Fort  Fairfield,  Maine 

DISCUSSTOH  AHD  PBEVFHTATIVE  TREATMENT 

{Becent  Case  sUuly  in  ivhich  antitoxin  was  used  generously) 


Tetanus  or  Lockjaw  is  one  of  the  oldest 
diseases  known,  although  individual  cases  are 
not  frequent.  The  symptoms  of  tetanus  are 
produc(‘d  by  the  toxin  of  the  jiowerful  tetanus 
bacillus  and  it  has  been  demonstrated  that 
five  millionths  of  a gram  of  this  toxin  will  kill 
a mouse.  There  is  also  a secondary  poison 
caused  by  the  bacilli  called  Tetanalysin, 
which  causes  lysis  of  the  red  blood  cells  and 
may  produce  secondary  anemia.  The  bacilli 
themselves  remain  mainly  at  the  sight  of  tin* 
wound,  but  a few  are  carried  by  the  blood 
stream  throughout  the  body  but  do  not  mul- 
tiply in  this  instance.  It  is  a })eculiar  fact 
that  tetanus  bacilli  live  and  multiply  in  the 
intestines  of  horses,  cattle,  and  man  without 
cansing  any  illness  unless  the  miu'ous  mem- 
brane is  injured. 

V Tetanus  bacilli  and  their  v(*ry  resistant 
s])ores  are  scattcTcd  over  the  soil  from  tlu; 
excreta  of  animals  and  man.  This  is  more 


common  in  warm  climates  than  in  cold.  Cer- 
tain localities,  especially  Eastern  New  York 
State  and  Connecticut,  are  known  to  have 
more  infected  areas  than  others.  The  spores 
will  live  indefinitely  if  ])rotected  from  the 
sunlight.  The  bacilli  and  spores  unaccom- 
panied by  other  bacteria  seldom  produce 
disease  in  healthy  tissue.  If,  however,  the 
tissues  an*  injured  and  other  bacteria  or 
foreign  materials  are  present,  the  tetanus 
bacilli  develop  and  multiply.  The  presence  of 
a foreign  body,  such  as  catgut,  shreds  of  cloth- 
ing, etc.,  in  a wound  immediately  increases 
the  danger  and  the  addition  of  a few  patho- 
genic bacteria  creates  more  liability. 

iMuch  experimental  study  has  been  made 
to  determine  how  the  tetanus  toxin  reaches 
the  c('utral  nervous  system.  We  have  consid- 
(‘rable  ]>roof  that  the  toxin  travels  along  the 
ii(*rve  trunk  to  tin*  spinal  cord  and  is  absorbed 
by  the  lyni])hatics.  It  is  agreed  also  that  some 
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of  the  toxin  is  taken  iip  by  tlie  nerves  them- 
selves. It  has  been  demonstrated  that  the 
toxin  does  not  travel  np  the  sensory  nerves. 
When  the  poison  has  reached  the  spinal 
fi'anglia  on  one  side  it  immediately  affects  the 
ganglia  on  the  opposite  side,  making  these 
nerves  hypersensitive.  The  first  visible  s^nnp- 
tom  of  this  condition  is  rigidity.  The  neigh- 
l)oring  sensory  apparatus  is  next  affected  and 
progressively  as  more  motor  centers  are 
involved,  spasm  of  the  striated  muscles  occur 
and  general  tetanus  develops. 

The  union  of  the  toxin  with  the  nerve  cells, 
hrain,  and  spinal  cord  is  a loose  one ; it  seems 
that  the  nerve  cells  produce  a cell  substance 
which  has  the  power  of  binding  the  toxin, 
hence,  there  is  a time  or  interval  when  the 
toxin  is  in  dii’ect  contact  with  the  nerve  cells 
— that  is,  when  no  antitoxin  is  present. 

After  the  absorption  of  the  poison  by  the 
cells  it  will  probably  be  twelve  to  twenty-four 
hours  before  s_\unptoms  appear.  In  animals 
the  first  muscles  to  be  affected  are  those 
where  the  toxin  enters,  but  in  human  tetanus 
the  first  muscles  affected  are  those  of  the  jaw 
and  neck.  After  the  first  four  days  of  tetanus, 
antitoxin  begins  to  show  up  in  increasing 
amounts  in  the  blood  stream,  but  none  is 
found  in  the  spinal  fluid.  It  is  an  interesting 
fact  that  a nerve  will  take  up  antitoxin  in 
one  and  one-half  hours  after  the  treatment 
has  been  given.  A severed  nerve  takes  a great 
deal  longer,  about  twenty-four  hours,  l)ut  a 
dead  nerve  takes  u})  neither  toxin  nor 
antitoxin. 

Pbevextive  Treatment 

In  the  preventive  treatment  of  tetanus 
attention  is  especially  directed  to  perforat- 
ing, penetrating,  or  lacerating  wounds  con- 
taminated by  soil  or  manure,  especially  those 
received  in  streets  or  stahles.  Of  equal  im- 
portance are  wounds  caused  by  blank  car- 
tridges or  firecrackers.  All  foreign  material 
must  be  removed  and  the  wound  cleaned  with 
soap  and  water  and  a saline  solution.  This 
should  be  followed  by  a suitable  antiseptic 
solution.  The  prophylactic  injection  of  anti- 
toxin is  of  the  greatest  importance  as  we 
know  it  will  protect  the  cells  against  the  inva- 
sion of  the  toxin.  One  thousand  units  of 
antitoxin  is  recommended  for  children  and 


2,000  imits  for  adults.  With  slight  wounds 
the  antitoxin  is  eliminated  in  ten  days,  there- 
fore, if  the  wound  is  large  a second  injection 
should  Ix"  given.  If  at  the  end  of  three  weeks 
the  wound  still  remains  unhealed  it  is  well 
to  give  a third  injection.  This  method  should 
prevent  the  development  of  late  tetanus. 

After  tetanus  has  developed  we  must  resort 
to  radical  treatment.  A good  rule  for  giving 
antitoxin  is  to  use  2,000  units  for  every  ten 
pounds  of  body  weight.  The  intraspinal 
injection  for  adults  should  be  10,000  units 
well  diluted  so  as  to  be  watery  in  order  to  get 
into  the  ventricles  of  the  brain  and  circulate 
in  the  spinal  canal  more  easily.  However,  not 
enough  should  be  given  to  cause  pressure 
symptoms.  In  f(>eding  the  tetanus  patient 
tluids  must  be  given  which  can  be  swallowed. 
If  one  is  finable  to  feed  the  patient  by  mouth, 
two  or  three  pints  of  fluid  will  easily  be 
absorlaxl  by  rectum,  due  to  the  fact  that  the 
spasm  of  the  sphincter  muscle  helps  retain 
the  fluids.  Highly  concentrated  fluids,  such 
as  orange  juice  with  sugar,  olive  oil,  milk, 
and  plenty  of  water,  are  best. 

Rei’ort  of  Recent  Case 

History : 

F.  G.,  a lx)y  of  ten  years,  was  admitted  to 
the  Fort  Fairfield  Clinic  on  l\Iay  16,  1936. 
He  complained  of  a sore  throat  and  a slight 
stiffness  about  the  jaw.  The  past  history  was 
negative  except  the  usual  childhood  diseases. 
Two  weeks  previously  he  received  a cut  on 
the  foot  from  a manure  spreader.  On  admis- 
sion temp,  was  98,  resp.  24.  The  reflexes 
were  not  exaggerated  and  there  was  no  ap- 
|)reciable  stiffness  of  the  muscles  of  the  neck. 
The  throat  was  red  and  showed  considerable 
inflammation.  The  patient  was  placed  under 
ohservation. 

Progress: 

Following  morning  a consultation  was 
held.  The  muscles  of  the  jaw  showed  rigidity 
and  the  reflexes  were  exaggerated.  A diag- 
nosis of  tetanus  was  made.  15,000  units  of 
antitoxin  were  given  intramuscularly,  5,000 
units  intraspinally,  and  5 cc.  magnesium  sul- 
phate* intravenoeisly.  Two  grams  sodium 
amytal  given  per  recdum.  Three  hours  later 
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pulse  was  132,  temp.  100.  At  5 P.  M.  patient 
had  severe  convulsions  and  it  was  necessary 
to  administer  ether.  Morphine  a sixth  and  3 
f;rs.  sodium  amytal  given.  At  12  P.  M.  pulse 
was  140,  temp.  104,  resp.  134. 

May  18th,  second  day:  Pulse  and  temp,  as 
previous  day.  Morphine  grs.  one-sixth  given 
every  four  hours,  ])atient  restless,  spasms 
slight. 

i\Iay  10th,  third  day:  Temp.  104.8,  pulse 
145,  resp.  40.  Patient  etherized  and  20,000 
units  given  intravenously,  10,000  units  given 
intramuscularly.  8])asms  slight. 

May  20th,  fourth  day : Patient  etherized 
and  20,000  units  given  intravenously.  Temp. 
102.4,  dro])pcd  to  00.2. 

May  21st,  fifth  day:  Several  severe 

spasms.  Teinj).  104.4.  Patient  again  ether- 
ized and  10,000  units  given  intravenously 
and  10,000  units  intramuscularly.  Temp, 
dropped  to  100.2,  spasms  were  slight  and 
seemed  to  be  brcmght  on  by  excitement. 
Fluids  given  freely,  morjdiine  grs.  one-sixth, 
sodium  amytal  grs.  .‘5  given  as  necessary  to 
control  spasm. 

A total  of  125,000  units  of  antitoxin  was 
given  during  the  first  five  days.  From  that 
time  on  the  s])asms  were  controlled  by  mor- 
phia and  sodium  amytal.  On  the  tenth  day 
temp,  and  pulse  became  practically  normal 


and  continued  so  until  the  patient  was  dis- 
charged on  J une  the  fourth.  I saw  the  patient 
again  the  first  of  d uly  and  he  had  gained  back 
his  normal  weight  and  was  feeling  as  well  as 
he  had  been  before  his  illness. 

( 'om  menl : 

In  the  treatment  of  tetanus  it  is  very  im- 
})ortant  to  get  an  early  start.  As  it  takes  four 
days  from  the  onset  of  disease  before  tetanus 
antitoxin  a})p(*ars  in  the  blood  stream,  and 
none  is  found  in  the  spinal  fluid,  it  is  essen- 
tial that  a reasonable  amount  of  antitoxin 
diluted  with  normal  saline  be  given  intra- 
spinally.  On  the  other  hand,  one  should  lx“ 
cautious  not  to  cause  too  great  intraspinal 
pressure,  also  not  to  give  too  large  a dose 
which  might  readily  prove  fatal.  I do  not 
believe  that  the  continuation  of  giving  anti- 
toxin intravenously  or  intramuscularly  after 
the  fifth  day  in  this  disease  produces  any 
a{)preciable  benefit.  The  patient  of  course 
should  lx“  kept  in  a darkened  r<x)ni  where  it  is 
(piiet.  The  more  severe  spasms  can  b(>  con- 
trolled by  giving  a little  ether.  Morphine 
and  atropin  seem  to  be  of  benefit  in  helping 
control  the  spasms  and  1 found  that  sodium 
amytal  worked  very  well  with  the  morphine 
in  this  })articular  case. 


*X-Ray  Diagnosis  of  Malignant  Tumors 

By  Fokkest  B.  Ames,  A.  B.,  M.  D.,  Roentgenologist, 
Eastern  Maine  (Jeneral  Hospital,  Bangor,  Maine. 


Tn  the  short  space  of  ten  minutes  it  is 
obviously  impossible  to  cuter  into  any  de- 
tailed discussion  of  the  (piestion  of  differ- 
ential diagnosis  of  malignaiit  tumors  by 
means  of  X-ray  exposuix;  and  study  of  re- 
sultant roentgenogTams.  There  are,  however, 
a few  points  of  general  interest  which  may 
be  worthy  of  somewhat  careful  consideratiou. 

In  order  to  be  logical,  and  to  ])resent  oidy 
points  of  clinical  vahie,  I should  like  to 
rather  arbitrarily  begin  with  simple,  funda- 
mental definitions,  and  work  from  these  to 
statements  of  general  interest. 


In  the  first  place,  may  I define  a malig- 
nant tumor  as  a collection  of  cell  structures, 
abnormal  in  aggregate  and  by  their  mass 
and  more  raj)id  growth  than  the  adjacent 
normal  tissues,  detrimental  to  the  normal 
function  of  the  body,  either  by  direct  exten- 
sion of  the  tumor  with  resultant  destruction 
of  the  normal  tissues  or  detrimental  to  the 
normal  function  of  the  body  by  pressure  on 
the  normal  tissues  or  organs.  In  other  words, 
rapidly  growing  cells  which  interfere  with 
normal  body  function  and  whose  presence 
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becomes  a malignant  factor  in  the  continned 
life  of  the  host. 

In  the  second  place,  may  I define  an  X-ray 
or  roentgenogram,  as  a sensitized  photo- 
graphic film  exposed  to  a primary  X-ray 
beam  with  an  interposed  dense  body  between 
the  film  and  the  X-ray  tube.  The  resultant 
effect  is  a photogTaphic  film  showing  varying 
degi’ees  of  dark  and  light ; a study  in  black 
and  white.  This  film  is  popularly  called  an 
X-ray  picture”  and  with  all  sorts  of  mis- 
understanding made  possible  by  this  mis- 
nomer, laymen,  and  even  physicians,  lose 
sight  of  the  fact  that  we  are  dealing  with  a 
consideration  of  relative  densities  and  not 
with  a graphic  “picture”  of  the  pathology  or 
normality  of  a part  of  the  human  body. 

How  may  we  best  proceed  to  rationalize 
these  definitions  and  bring  about  a working 
diagTiosis  and  a clinical  conclusion  which 
shall  set  us  on  the  path  to  the  proper  treat- 
ment of  a given  case  of  malignancy  ? 

If  we  accept  the  premise  that  malignant 
tumor  is  a mass  of  cells  growing  abnormally 
and  impinging  on  adjacent  normal  tissue, 
then  we  see  that  this  tumor  mass  will  alter 
outline  or  density  of  the  normal  structures. 
If  the  X-ray  or  roentgenogram  represents 
in  black  and  white  the  effect  of  varying  tissue 
densities  or  outlines,  then  it  is  apparent  that 
study  of  films  depicting  different  parts  of 
the  body  will  show  deviations  from  the  ac- 
cepted normal  in  density  or  in  outline,  or 
l)oth,  and  thus  the  diagnosis  of  malignant 
tumor  can  be  made. 

In  this  connection  may  I make  a plea  for 
close  cooperation  between  the  clinician  and 
Ids  consiiltant,  the  roentgenologist.  In  fair- 
ness to  the  consultant  and  for  the  best  inter- 
ests of  the  patient,  clinical  features  of  the 
case  should  be  known  to  the  roentgenologist 
so  that  an  accurate  diagnostic  whole  may  be 
built  up  from  a correlation  of  all  possible 
findings.  True  though  it  may  be  that  certain 
types  of  tumors,  because  of  their  location 
and  general  appearance,  may  safely  be  con- 
sidered of  certain  definite  types,  histologi- 
cally, nevertheless,  the  day  has  gone  when 
the  roentgenologist  should  l>e  expected  to 
pass  out  a report  supposedly  covering  the 
final  detailed  story  of  the  whole  case  culled 
from  a single  X-ray  film.  This  is  not  good 
sense  nor  sound,  scientific  medicine. 


What  are  some  of  the  diagnostic  criteria 
by  which  we  shall  judge  malignant  tiinxors 
from  the  X-ray  film  or  roentgenogram  ? 

Fundamentally,  outside  of  bony  tumors 
whose  structure  is  clearly  made  out,  tumor 
density  is  of  little  help.  Exceptions  to  this 
may  be  found  in  the  skull,  where  secondary 
calcifications  are  of  assistance  in  making  a 
diagnosis  of  intra-craiiial  tumor.  In  the 
lungs,  also,  evidence  of  secondary  metastatic 
malignant  nodules  can  be  made  out  because 
of  the  density  of  the  tumor  mass  against  the 
surrounding  air-filled  lung.  In  other,  denser 
parts  of  the  Iwdy,  the  malignant  tumor  shows 
itself  but  slightly  if  at  all,  by  reason  of  its 
own  slightly  greater  density. 

Thus,  lacking  density  contrast  for  pur- 
poses of  diagTiosis,  we  must  turn  to  so-called 
secondary  findings  which  indicate  the  pres- 
ence of  malignant  tumor.  These  secondary 
findings  consist  chiefly  of  changes  produced 
in  adjacent  tissue  structures  by  the  growth 
of  malignant  mass. 

In  the  skull  the  evidences  of  tumor  are 
either  generalized  or  localized.  The  general- 
ized signs  consist  of  those  indicating  in- 
creased intra-cranial  pressure  and  allow  one 
to  make  only  a probable  diagnosis  of  tumor. 
They  are  (a)  atrophy  of  the  sella  turcica; 

(b)  increased  convolutionary  impressions; 

(c)  separation  of  the  sutures;  and  (d)  diffuse 
atrophy  of  the  skull  bones. 

The  localized  or  direct  signs  of  tumor  are 
(a)  calcification;  (b)  bone  proliferation; 
(c)  bone  absorption;  (d)  displacement  of 
tbe  pineal  shadow;  and  (e)  localized  in- 
crease in  vascularity  of  the  skull. 

In  the  skull,  the  histological  type  of  tumor 
can  sometimes  be  inferred  by  knowledge  of 
the  location  and  general  habits  of  the  growth 
of  the  tumor. 

In  the  skull,  injection  of  air  into  the  ven- 
tricles, either  by  intra-spinal  injection,  or  di- 
rectly through  a trephine  opening,  shows 
evidence  of  tumor  pressure  by  changes  in 
ventricular  outline. 

In  the  spinal  canal,  injection  of  iodized 
oil  into  the  subarachnoid  space  will  depict, 
with  considerable  accuracy,  the  level  and 
sometimes  extent  of  a cord  tumor.  On  the 
study  of  the  bony  spine  structures,  consider- 
able valuable  work  has  been  done  with  inter- 
pediculate  measurements,  to  determine 
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erosions  of  the  vertebral  struetures  by  the 
growing’  tumor. 

In  the  lungs  mention  lias  already  been 
made  of  metastatic  nodules  of  tumor  density. 
For  detailed  contrast  study,  injection  of 
iodized  oil  is  used  to  maji  out  the  broncbial 
tree  and  show  abnormalities  in  structure 
often  due  to  pressure  of  malignant  tumor. 
Changes  in  pulmonary  aeration  and  pressuri^ 
on  bronchi  and  bronchioles  produce  changes 
in  density  detectable  on  the  roentgenogram. 

In  the  gastro-intestinal  tract,  the  location 
and  diag’uosis  of  malignant  tumor  are  brought 
out  by  use  of  a contrast  medium,  barium  sul- 
phate, an  inert  non-opaque  chemical  which 
serves  to  outline  the  hollow  structures  and 
show  changes  in  outline  due  to  tumor  growth. 
From  the  esophagais  to  the  rectum,  the  intes- 
tinal tract  is  presented  in  profile  for  study 
on  the  X-ray  films.  The  location  and  size  of 
the  malig’nant  tumor  and  changes  in  the 
lumen  of  the  intestinal  canal  serve  as  guides 
to  diagnosis  and  possible  treatment. 

In  the  esophagus  carcinoma  is  the  most 
common  lesion.  The  outline  of  the  esophagus 
presents  a constant  aniudar,  mottled  de- 
formity of  varying  extent  with  ragged  edges. 
There  is  little,  if  any,  dilatation  of  the 
esophagus  above,  and  the  lesion  is  never 
multiple. 

In  the  stomach,  the  insidious  onset  of  symp- 
toms makes  early  diagnosis  less  common  and 
roentgen  findings  are  fairly  characteristic, 
consisting  of  (1)  irregularities  of  outline; 
(2)  sluggish,  irregular,  reversed  or  absent 
peristalsis;  (3)  esophageal  or  gastric  stasis; 
(4)  early  gastric  emptying;  and  (5)  loss  of 
flexibility  of  the  stomach  wall. 

The  colon  presents  rather  difficult  ])roblems 
in  so  far  as  early  diagnosis  is  concerned. 
Examination  shoidd  be  made  by  enema  as 
w^ell  as  ingested  barium  and  often  several 
studies  are  necessary.  Here  is  well  illus- 
trated the  importance  of  careful  considera- 
tion of  all  possible  diagnostic  data  and  also 
the  importance  of  making  more  than  one  in- 
vestigation in  suspicious  cases. 

In  the  genito-urinary  tract,  contrast  media, 
either  by  way  of  intravenoiis  approach  or 
through  the  cystoscope  with  retrograde  study 
throiigh  catheter  injection,  outline  the  kidney 
structure  so  that  it  can  be  studied  with  refer- 


ence to  changes  due  to  tumor,  the  malignant 
nature  of  which  can  often  be  detected  with 
considerable  accuracy. 

The  deformity  produced  by  a tumor  in  the 
kidney  pelvis  depends  upon  the  size  and  loca- 
tion of  the  growth.  The  characteristic  pic- 
ture shows  an  obliteration  of  a portion  of 
the  pelvis  with  its  corresponding  calyces. 
When  the  whole  kidney  is  involved,  the  pel- 
vis may  be  reduced  to  a small  mass. 

The  detection  and  dift'erentiation  of  bony 
tumors  lends  itself  to  more  easy  study  as  the 
hone  structxires  have  enough  calcium  to  make 
outlines  opaque  and  pi’oduce  more  or  less 
characteristic  densities  on  the  X-ray  film. 
Changes  are  noted  in  cortical  or  medullary 
portions  of  the  bone  and  the  primary  or  sec- 
ondary nature  of  the  lesion  can  be  made  out 
by  loeation  and  type  of  the  ehanges  in  the 
hone  structure  density.  Also  differences  be- 
tween benign  growths  and  malignant  types 
can  be  detected. 

Soft  tissue  tumors,  more  or  less  super- 
ficial in  the  body,  lend  themselves  more 
readily  to  clinical  examinations  than  to  X-ray 
study.  Breast  tumors  have  been  examined 
with  accuraey  by  some  observers  and  diagnos- 
tic evidence  is  based  on  the  general  contour 
of  the  tiimor  with  a consideration  of  variable 
densities.  Tumors  in  the  skin  are  easily  ap- 
])roached  clinically. 

To  Summarize  : 

Malignant  tumors  are  made  up  of  a mass 
of  eells  which  produce  changes  in  the  normal 
tissues  l)y  displacement  growth  and  by  second- 
ary tissue  ehanges. 

An  X-ray  film  or  roentgenogram  is  a col- 
lection of  dark  and  light  densities  on  a sensi- 
tized photographic  film  caused  by  exposure 
of  the  film  to  X-ray  with  parts  of  the  body  of 
varying  tissue  density  between  the  X-ray 
and  the  film. 

By  direct  findings,  as  in  bone  tumors  and 
by  indirect  studies  with  injection  of  air  or 
opaque  solutions  and  ingestion  of  opaque 
materials,  the  various  parts  of  the  body  can 
be  studied  and  changes  from  normal  detected 
as  evidence  of  the  presence  and  gTowth  of 
malig’nant  tumors.  These  changes  are  all 
shown  on  the  X-ray  film  as  variations  in 
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black  and  white  densities,  and  comparison  is 
made  with  accepted  normals. 

Ix  Conclusion  ; 

In  the  great  battle  which  is  being  waged 
against  cancer,  the  nse  of  the  X-ray  for  diag- 
nosis of  malignant  tumors  becomes  of  great 
importance  and  to  the  extent  that  the  cli- 


nician cooperates  with  the  roentgenologist,  in 
carefully  building  up  a diagnosis  with  proper 
evaluation  of  both  clinical  and  X-ray  evi- 
dence, to  that  extent  will  success  follow  and 
the  ultimate  goal  of  correct  diagnosis,  ade- 
quate clinical  treatment  and  more  real  cures 
will  sooner  be  reached. 


"^Discussion  of  Cancer  Symposium 

By  Elliott  C.  Cutler,  M.  D.,  Boston,  Massachusetts. 


I wish  first  to  express  my  thanks  to  yon  for 
again  inviting  me  back  to  my  native  state, 
and  particularly  to  these  beautiful  surround- 
ings and  your  active  and  progressive  State 
of  Maine  Medical  Association  Meeting.  It 
has  been  nice  to  see  old  friends,  and  very 
pleasant  to  make  new  acquaintances. 

It  seems  to  me  that  in  putting  forth  a sym- 
posium on  cancer  you  have  made  a great 
forward  step.  The  medical  profession  as  a 
whole  has  been  too  complacent  about  the 
State  taking  over  medical  practice.  You  must 
remember  that  the  State  now  takes  care  of 
the  insane  and  tuberculosis  patients,  controls 
industrial  accidents,  and  is  only  beginning  to 
take  over  the  care  of  patients  with  cancer.  If 
the  medical  profession  were  to  cooperate 
with  the  State  and  organize  the  care  of  can- 
cer people,  most  assuredly  these  people  would 
be  better  looked  after  than  if  the  matter  were 
left  to  the  State  alone.  You  are  to  be  con- 
gratulated that  your  Association  has  seized 
this  opportunity  and  has  already  made  a 
start  at  studying  this  problem. 

We  have  heard  today  excellent  papers  on 
the  general  and  commoner  forms  of  cancer 
from  their  clinical  aspect,  and  the  authors 
are  to  be  congratulated  on  the  thoroughness 
with  which  they  have  covered  their  special 
fields.  I for  my  part  must  confess  that  therapy, 
since  it  is  unsuccessful,  has  never  interested 
me  as  much  as  any  possible  suggestion  con- 
cerning etiology.  We  certainly  cannot  cure 
cancer  until  we  understand  it.  From  the  ex- 
perience now  in  the  literature  and  available 
to  all  of  us,  it  is  certain  that  chronic  irrita- 


tion, possibly  plus  another  unknown  factor,  is 
the  most  important  kuovui  element  in  the 
etiology  of  cancer.  We  can  study  this  per- 
haps best  in  the  epithelial  burns  caused  by 
X-ray  exposure,  which  eventually  turn  into 
true  skin  cancer.  In  these  lesions  one  sees 
the  continuous  effort  of  the  skin  to  cover  in 
a defect  which,  because  of  exposure  to  radia- 
tion, is  continually  breaking  down.  When 
this  has  gone  on  long  enough,  it  would  appear 
that  the  cells  which  have  learned  to  gi’ow 
under  this  stimulation  are  whipped  up  to  a 
point  where  they  cannot  stop  growing,  and 
then  a little  cancer  is  present. 

There  are  many  other  recognized  forms  of 
chronic  irritation  producing  cancer,  such  as 
the  cancer  of  the  scrotum  and  buttock  in 
chimney  sweeps  due  to  the  irritation  of  the 
soot,  and  the  cancer  on  the  breast  and  thighs 
of  the  shepherds  in  the  Kangri  Yalley  of  the 
Himalaya  ]\rountains,  lesions  produced  by 
chronic,  repeated  burns  from  carrying 
little  charcoal  braziers  beneath  their  coats 
to  keep  them  warm  in  the  cold  weather. 
One  sees  a similar  disease  in  the  Far 
East,  where  bullocks  in  place  of  horses 
draw  the  carts,  and  where  the  pnll  is 
made  by  a rope  around  the  bullock’s  horn. 
At  the  base  of  the  horn  cancer  develops  from 
chronic  irritation.  Similarly,  the  Bilharzia 
produces  chronic  irritation  in  the  bladder  in 
the  people  of  the  Xile  Yalley,  and  cancer  re- 
sults; and  last  of  all  we  have  the  various 
forms  of  cancer  produced  by  tar  and  dye, 
chemical  derivatives.  Thus,  fishermen  who 
handle  nets  that  are  tarred  have  skin  cancer 
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where  they  are  exposed  to  the  tar.  Dye 
workers  acquire  cancer  of  the  l)ladder  from 
the  irritation  of  the  dye  on  the  way  out,  and 
in  most  recent  years  has  appeared  dihenzan- 
thacene,  a chemical  substance  which  when  in- 
jected into  certain  tissues  produces  cancer. 

There  can  be  little  doubt  about  the  factor 
of  chronic  irritation,  and  it  may  he  that  in 
human  beings  there  is  a chronic  irritation  of 
which  we  now  have  little  comprehension.  It 
is  known,  for  example,  that  the  breast  which 
never  lactates,  and  this  does  not  apply  to  mar- 
riage, is  more  often  the  seat  of  cancer  than 
the  breast  which  does  lactate.  Possibly  a tis- 
sue such  as  the  breast,  which  never  performs 
its  full  and  normal  function,  is  irritated  and 
thus  a factor  favoring  cancer  established.  Dr. 
liidlon  today  spoke  of  a very  young  woman 
with  cancer  of  the  uterus.  Possibly  that  is 
explained  on  some  similar  basis. 

When  one  considers  the  matter  of  treat- 
ment, one  must  choose  between  surgery  and 
radiation.  The  papers  of  today  have  covered 
adequately  both  of  these  forms  of  therapy. 
I for  my  part  must  say  that  in  some  cases 
siirgery  is  preferable  and  in  some  cases  radia- 
tion is  the  better  form.  I will  (pialify  this 
further  by  saying  that  if  I had  only  one 
therapy  to  depend  upon  it  would  h('  surgery. 
However,  in  a study  of  surgical  statistics  we 
must  not  lose  sight  of  the  fact  that  some 
people  with  cancer  live  for  fifteen  years,  and 
when  a surgeon  proudly  s]>eaks  of  a woman 
with  cancer  of  the  breast  who  has  been  cured 
for  fifteen  years,  we  must  recall  that  there 
are  reported  cases  of  peojde  who  have  lU'ver 
been  treated,  but  have  lived  with  a cancer 
and  are  still  active  fifteen  years  after  the 
diagnosis  was  made. 

When  it  comes  to  radiation  we  nuist  select 
again  between  X-ray  and  radium,  the  latter 
either  in  the  form  of  salt  or  as  radon  emana- 
tion. Here  it  would  seem  to  me,  though  T am 
not  an  expert  on  this,  that  radon  implanted 
into  the  tissues  shoidd  logically  he  the  best 
method  wheu  mechanically  possible,  but  in 
the  use  of  radiation  as  a whole,  he  it  X-ray, 
radium,  or  radon,  we  must  know  that  the 
tissues  vary  in  their  radiosensitivity.  Some 


tumors  are  very  sensitive  and  others  entirely 
resistant. 

P'inally,  we  must  speak  of  the  inoderu 
studies  in  relation  to  the  dnctless  glands. 
The  principle  of  growth  is  wrapped  up  in  the 
pit^litary  and  the  sex  organs,  and  possibly 
they  play  a role  as  yet  not  understood.  It  is 
certain  that  we  have  no  concrete  evidence 
that  radiation  of  the  pituitary  is  of  assistance 
in  the  treatment  of  a cancer.  When  one 
comes  to  sex  glands  it  is  another  story,  for 
it  has  been  definitely  established  within  the 
last  few  years  that  in  cases  during  the 
menstrual  life  of  a woman  sterilization  of  the 
ovaries  by  radiation  will  not  only  in  some 
cases  stop  the  tumor  from  growing  but  will 
likewise  caiise  the  metastases  to  disa})pear. 
The  decision  now  must  arise  in  every  case  of 
a woman  in  whom  a cancer  of  the  breast  has 
been  removed  during  the  pre-menopaiisal 
period  whether  she  slionld  or  should  not  he 
sterilized  by  X-ray  radiation  of  her  ovaries. 

I show  you  now  three  examples  of  the 
value  of  radiation.  In  these  first  slides  is  to 
be  seen  the  effect  of  radiation  on  a cerebral 
medulloblastoma.  In  this  next  series  of  slides 
is  shown  the  remarkable  benefit  to  the  vision 
in  a patient  with  an  acidophil  adenoma  of 
the  pituitary.  Finally,  in  this  last  gTou])  of 
slides  we  see  a skull,  vertebra^,  and  other 
bones  riddled  with  cancer  of  the  breast  me- 
tastases, one  year  later  cleared  of  these  me- 
tastases after  X-ray  ovarian  sterilization. 

Finally,  it  is  obvious  that  with  our  ])i'cs- 
ent  methods  of  therapy,  education  of  the  pub- 
lic to  come  early  for  treatment  is  the  only 
reliable  argannent  we  can  juit  forward.  Tlu' 
tumor  clinics  which  have  been  suggested  here 
today,  scattered  in  your  largest  centers, 
should  act  as  excellent  clearing  houses  for 
])ro])cr  diagnosis,  adecpiate  therapy,  and  edu- 
cation of  the  peo])le.  It  is  true  that  early 
cancer  is  very  difficult  to  diagnose,  hut  that 
is  all  the  more  reason  for  the  establishment 
of  these  cancer  clinics,  and  T ho]ie  your 
Association  will  take  a lead  in  this  matter 
and  carry  forward  the  progTam  as  outlined 
today  by  Dr.  Scaunell. 
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The  President's  Page 

To  THE  Members  of  the  !Maixe  Medical  Association: — 

Some  years  ago  our  State  Association  most  fittingly  honored  Dr.  Langdon 
Snipe  by  electing  him  as  President.  Dr.  Snipe,  during  his  term,  inaugurated 
the  custom  of  visiting  each  County  Society,  endeavoring  to  line  up  the  work 
of  the  constituent  societies  more  eitectively.  He  changed  the  position  of 
President  from  an  honorary  one  to  that  of  a real  working  job.  He  realized 
the  importance  of  having  strong  constituent  County  Societies  if  the  State 
Association  was  to  be  an  eflfective  organization.  His  successors  in  office  have 
followed  his  example  in  making  these  official  visits  to  County  Societies, 
although  naturally  the  amount  of  emphasis  placed  upon  County  activities  has 
varied  with  the  personal  ideas  of  the  different  men. 

It  has  seemed  to  the  writer  that  perhaps  the  greatest  problem  of  the 
State  Association  today  was  the  condition  of  the  various  constituent  County 
Societies.  Strong  active  County  Associations,  composed  of  loyal  interested 
members,  faithful  in  their  attendance,  ready  to  contribute  to  the  programs, 
participating  in  the  discussions,  and  alive  to  the  problems  of  our  Profession, 
could  not  help  but  give  us  the  strongest  possible  State  Association.  With  this 
idea  in  mind  the  policies  of  our  State  Journal  have  been  so  shaped  that  it  is 
to  be  the  publishing  medium  of  the  County  Societies,  as  well  as  the  State 
Association.  This  offers  the  opportunity  for  publication  of  papers  presented 
at  county  meetings. 

Already  this  year  the  writer  has  visited  a majority  of  the  County 
Societies.  Several  of  these  have  been  at  a rather  low  ebb  as  far  as  activities 
go.  Some  have  been  in  the  haliit  of  having  only  two  meetings  a year,  which 
is  altogether  too  few.  if  a society  is  to  really  function  as  it  should.  In  many 
the  programs  have  not  been  as  carefully  prepared  as  they  should  have  been. 
With  the  wealth  of  material  availalile  in  ^ledicine  there  should  be  no  excuse 
for  not  having  good  interesting  and  instructive  programs  arranged  well  in 
advance.  Dates  for  meetings,  in  some  cases,  have  been  hastily  arrived  at.  and 
frequently  too  little  notice  of  meetings  has  been  given  members.  At  every 
opportunity  the  importance  of  correcting  these  things  has  been  stressed.  It 
is  most  encouraging  to  report  that  these  suggestions  have,  in  every  case, 
been  favorably  received  and  steps  taken  to  bring  them  into  effect.  Certain 
counties,  which  have  been  holding  two  meetings  a year,  have  voted  to  have 
them  more  frequently,  usually  with  a minimum  of  six  meetings.  In  certain 
instances,  where  the  society  is  small  and  largely  composed  of  members  of 
one  hospital  staff,  this  has  been  done  by  combining  the  county  meeting  with 
the  hospital  staff'  meeting.  Set  dates  have  been  arrived  at  and  program  com- 
mittees appointed  to  see  that  well-selected  programs  are  offered. 

Some  of  the  best  men  in  our  State,  men  of  known  ability  who  command 
the  respect  of  our  whole  Profession,  are  found  in  these  societies  which  have 
been  rather  inactive.  And  it  is  safe  to  say  that  a wealth  of  most  promising 
material  will  be  found  among  the  newer  men  in  these  groups.  Increased 
activitv  on  the  part  of  these  societies  should  give  these  men  a greater  oppor- 
tunitv  for  service  and  for  development,  and  the  State  Association  will  be  the 
gainer  thereby. 

At  this,  the  Christmas  Season,  we  are  reminded  that  it  is  more  blessed 
to  give  than  to  receive.  Many  of  us  have  been  receiving  the  benefits  of  our 
Medical  organizations  for  years  without  contributing  more  than  our  annual 
dues.  In  wishing  the  members  of  the  Maine  Medical  Association  a very 
Merrv  Christmas,  might  I.  at  the  same  time,  urge  that  you  all.  individually, 
make  a gift  to  your  Profession,  of  a year's  loyal  and  faithful  participation  in 
the  activities  of  your  County  Medical  Society,  to  help  in  making  it  stronger 
and  better  than  ever. 


Frederick  T.  Hill,  M.  D. 


FoL  XXFII,  No.  12. 


Editorials 


21^5 


Editorials 


The  Campaign  Against 
Malignancy 

One  of  the  very  first  things  a student  of 
medicine  hears  regarding  malignancy,  no 
matter  the  location,  is  the  absolute  need  for 
early  diagnosis.  In  some  organs  or  tissues 
this  is  not  difficult,  in  others  the  diagnostic 
ability  of  the  most  experienced  is  severely 
ta.xed.  Consider  the  important  problem  pre- 
sented in  chronic  gastric  ulcer.  Is  it  malig- 
nant or  benign?  Obviously  the  general  prac- 
titioner is  unable,  and  no  discredit  to  him, 
to  make  this  necessary  decision  but  it  must 
be  made  and  as  early  as  is  possible  that  the 
patient  be  given  the  maximum  chance  by 
surgical  removal.  The  same  problem  pre- 
sents in  lesions  of  other  portions  of  the 
intestinal  tract.  The  man  to  supply  this 
knowledge  must  be  a skillful  and  experienced 
roentgenologist  capable  of  the  meticidons 
technic  required  and  the  ability  to  interpret 
the  evidence.  Kclying  on  anyone  less  capable 
spells  disaster. 

Any  mass,  any  ulcer,  any  diversion  from 
the  normal  in  any  tissue  or  organ  must  be 
diagnosed,  if  at  all  possilde,  before  the  clini- 
cal evidence  is  positive.  Unfortunately,  but 
only  too  true  and  common,  many  patients 
are  seen  absolutely  too  late  for  anything  but 
the  employment  of  palliative  measures.  The 
earlier  the  diagnosis,  generally  speaking,  the 
greater  the  chance  for  eure  whether  by  sur- 
gery, radium  or  any  other  therapeutic  meas- 
ure. The  type  of  offensive  must  be  selected 
to  meet  the  re(piirenients  in  every  given  case 
but  statistical  studies  by  many  competent 
observers  show'  most  conclusively  that  the 
application  of  w'ell-knowm  surgical  principles 
to  malignancy  in  certain  locations  yields  a 
higher  percentage  of  cures  than  procedures 
less  extensive.  The  choice  of  the  offensive 
against  malignancy  of  the  cervix  is  not  as 
yet  on  the  same  basis  as  that  of  cancer  of 
the  large  intestine,  stomach,  breast  and  lip. 
Surgeons  of  experience  know’  only  too  w^ell 
the  technical  difficulties  in  the  radical  opera- 
tion of  hysterectomy,  abdominal  or  vaginal, 
with  an  extremely  high  associated  operative 
risk  and  operative  mortality.  As  usually 
seen  in  private  or  clinic  practice  cancer  of 


ihe  cervix  presents  few  diagnostic  problems. 
It  is  only  too  obvious.  The  results  of  radio- 
therapy in  this  disease  are  not  as  good  as 
they  should  be  for  early  diagnosis  is  the 
exception.  The  nodular  variety  of  cervical 
malignancy  is  not  accompanied  by  eai’ly  bleed- 
ing but  in  far,  far  too  many  cases  irregular 
bleetling  is  diagnosed  as  due  to  the  meno- 
pause without  vaginal  examination,  liadium 
may  be  indicated  in  the  larger  percentage  of 
cases  of  cervical  malignancy  and  it  may  be  not. 
If  employed  in  unsuitable  cases  and  by  those 
not  experienced  nothing  but  harm  can  result 
and  the  end  results  appalling.  We  hardly 
share  the  enthusiasm  of  those  who  feel  that 
a correspondence  course  in  this  pow^erful 
remedy  properly  fits  one  to  determine  the 
selection  for  or  against  its  use  and  certainly 
less  the  proper  technic  of  application.  An 
agent  capable  of  rendering  malignant  tissue 
hors  de  combat  is  also  just  as  capable  of 
irreparable  injury  to  adjacent  organs  and 
tissues. 

The  greater  percentage  of  actual  or  sus- 
picious cases  of  malignancy  are  seen  first  by 
the  general  practitioner  or  family  physician, 
lie  who  is  consulted  first  is  responsible  for 
the  making  of  the  proper  diagnosis,  it  is 
all  to  his  credit  if  in  suspicious  cases  and 
in  those  requiring  highly  technically  trained 
procedures  he  calls  to  his  aid  those  colleagues 
abl(!  to  be  of  assistance.  It  is  to  his  lasting 
discredit  if  he  pursues  a laissez  faire  policy 
and  waits  for  clinical  symptoms  positive  and 
only  too  certain  in  end  residts.  It  is  admitted 
without  argmnent  that  studies  to  determine 
a positive  diagnosis  may  be  a financial  bur- 
den to  many  and  it  is  just  such  cases  that 
are  welcomed  by  the  diagnostic  clinics  now’ 
established  in  Maine.  The  active  clinicians 
are  men  skilled  and  interested  in  this  ini- 
})ortant  W’ork,  they  are  selected  by  their  hos- 
pitals on  that  basis,  and  they  most  gladly 
w’elcome  the  opportunity  to  aid  the  practi- 
tioner and  patient  needing  their  services. 
It  is  only  by  professional  teamw’ork  can  w’e 
hope  for  success  in  the  campaign  against 
malignancy.  We  must  avail  ourselves  of 
every  therapeutic  resource  and  diagnostic  aid 
at  our  command. 
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The  Matter  of  Dues 

The  Secretary-Treasurer  of  the  ^\Iaiue 
Medical  Association  advises  us  of  the  re(iuire- 
ments  regarding  the  payment  of  dues.  Xo 
organization,  medical  or  otherwise,  can  prop- 
erly function  witliout  the  money  to  carry  on. 
Any  niemher  of  this  Association,  if  interested, 
can  ascertain  the  allotted  yearly  budget,  he 
can  also  tind  out  how  it  was  ex])ended.  If 
some  are  inclined  to  feel  that  their  medical 
dues  are  excessive  they  might  feel  differently 
if  they  found  out  what  the  officers  and  com- 
mittees are  doing  and  have  done,  ^"erv  for- 
tunateh'  for  the  Maine  ^ledieal  Association 
there  are  men  who  acx^ept  official  and  commit- 
tee assignments  and  carry  them  out.  They 
do  so  with  no  little  loss  of  time  and  personal 
expense  to  themselves.  The  loyalty  of  these 
men  is  alx)ve  payment,  financial  or  otherwise. 


Each  member  of  a constituent  County  So- 
ciety has  his  dues  paid  by  his  County  Secre- 
tary direct  to  the  Treasurer  of  the  State 
Association.  They  are  due  January  first. 
You  remit  BOTH  State  and  County  dues  to 
your  C’ounty  Secretary  and  he  iMTJST  on  or 
before  April  first,  1937,  remit  $8.00  for 
EACH  mendjer  to  the  Treasurer  of  the  State 
Association.  If  this  is  not  done  on  or  before 
that  date  the  memher  in  arrears  is  reported 
as  deliiupient  to  the  American  i\redical  Asso- 
ciation and  to  the  group  insurance  carrier. 
Registration  is  denied  a delinquent  member 
at  any  State  or  Xational  Association  meeting. 
A of  only  pride  hut  plain  common  business 
sense  should  dictate  that  this  important  mat- 
ter be  attended  to  prom])tly.  M hen  you  re- 
ceive your  bill  from  your  County  Secretary 
send  him  a check  ])romptly. 


C orrespondence 

HoULTOIf,  Maixe, 
Xovemher  1,  1936. 

To  All  County  Secretaries: 

The  Editorial  Board  desires  to  call  atten- 
tion to  the  County  Secretaries  of  the  need  of 
})rompt  action  regarding  papers  and  impor- 
tant case  reports  presented  before  their 
various  societies.  As  stated  previously,  what 
the  members  of  this  association  do,  how  they 
do  it  and  why  is  of  interest  and  value.  Every 
Councilor  District  has  an  editorial  board  rep- 
resentative. Either  through  him,  direct  to  me 
or  to  the  office  of  ^liss  Rebekah  Gardner  in 
Bortland  send  your  papers  for  editorial  con- 
sideration. The  material  for  the  Journal 


must  be  on  hand  several  weeks  before  it  is 
printed  in  a given  issue.  It  takes  time  to  get 
it  into  proper  shape  for  publication.  The 
editorial  board  will  do  its  very  best  to  make 
the  J ouRNAL  of  value  to  each  and  every 
member,  but  in  order  to  do  this  we  ask  for 
and  must  have  the  hearty  and  prompt  co- 
operation of  every  County  Secretary.  We  feel 
that  the  Journal  offers  each  and  every  man 
who  so  desires  an  opportunity  to  be  of  service 
to  his  colleagues.  We  will  welcome  papers 
from  the  younger  men  and  sincerely  hope 
that  during  the  active  season  many  of  them 
will  appear  on  their  county  programs. 

E.  H.  Jackson,  jM.  1)., 

Chairnum,  Editorial  Board. 
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Androscoggin 

Report  of  County  Meeting  which  took  place 
November  23,  1936. 

1.  Reading  of  minutes  of  last  meeting.  Ap- 
proved. 

2.  Reading  of  communications,  including  an 
application  from  Dr.  R.  E.  Williams,  New  Glouces- 
ter, and  Dr.  Parella  of  Auburn  for  membership  in 
the  society. 

3.  Moved  and  seconded  that  applications  be 
tabled  for  one  month.  Voted. 


4.  Moved  and  seconded  that  Dr.  Anthony  D. 
Pelletier  be  admitted  as  a member  of  Androscog- 
gin County  Medical  Society.  Voted. 

5.  Report  of  committee  on  Tuberculosis  by  Dr. 
Blinn  Russell.  Detailed  account  of  the  work  done 
by  the  committee  with  emphasis  on  that  done  by 
the  nurse  connected  with  the  committee. 

6.  Reading  of  a statement  by  Dr.  Wallace  Web- 
ber. Quoting: 

“In  October,  at  a meeting  of  the  corporators  of 
the  Central  Maine  General  Hospital,  a question  of 
utmost  importance,  not  only  to  the  doctors  of  the 
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staff,  but  to  the  whole  medical  profession,  was  up 
for  the  corporators  who  are  laymen  to  decide. 

The  question  was  a resolution  to  have  added  to 
the  by-laws  a section  which  would  make  it  man- 
datory that  no  man  should  be  added  to  the  staff 
without  having  been  nominated  by  the  staff.  The 
directors  could  elect  or  reject  but  could  only  elect 
men  recommended  by  the  staff. 

Several  members  of  the  staff,  some  of  whom  are 
subsidized  by  the  directors,  signed  a petition  ask- 
ing the  corporators  to  reject  the  motion. 

It  would  seem  evident  these  doctors  do  not  con- 
sider medical  men  capable  of  managing  their  own 
business.  I wish  physicians  throughout  the  State 
might  discuss,  through  the  pages  of  our  Journal, 
the  methods  of  hospital  appointments.” 

Voted  to  incorporate  the  statement  in  the  record 
of  the  secretary. 

7.  Remarks  by  Dr.  A.  E.  Peters  as  to  the  ad- 
visability of  having  a set  date  each  month  for  reg- 
ular County  meetings. 

8.  Moved  and  seconded  that  it  be  left  to  the 
Executive  Committee  to  set  a fixed  date  for  each 
meeting. 

9.  Preliminary  report  on  “fee  committee”  by 
Dr.  H.  Sprince. 

10.  Introduction  of  speaker  of  the  evening  by 
Dr.  H.  Sprince. 

11.  Talk  on  “Preventive  Medicine  and  Mater- 
nal Health”  by  Dr.  George  Gilbert  Smith  of  Bos- 
ton. This  talk  was  illustrated  by  several  slides 
and  proved  to  l:e  very  interesting. 

12.  Adjournment  at  10.50  P.  M. 

There  were  twenty-four  doctors  present  at  the 
meeting. 

R.  A.  Beliveau,  M.  D.,  Secretary. 


Aroostook 

Sherman  W.  Boone,  A.B.,  M.D.,  F.A.C.S., 
1859-1936 

Born  in  Fredericton  Junction,  N.  B.,  August  12, 
1859,  obtaining  his  degree  in  arts  from  the  Uni- 
versity of  New  Brunswick  in  1883  Dr.  Boone  en- 
tered McGill  University  and  graduated  in  medi- 
cine in  1887.  He  commenced  practice  in  Presque 
Isle  in  the  fall  of  1887  in  a field  and  under  condi- 
tions far  different  from  those  obtaining  today. 
Hospitals  and  graduate  nurses  existed  only  in  the 
larger  communities,  the  modern  automobile  was  a 
dream  in  the  minds  of  a few  considered  mentally 
unbalanced,  telephones  were  crude,  few  and  far 
between.  Roads,  as  known  today,  were  yet  to  be; 
filled  with  drifting  snows  in  the  winter,  often  un- 
passable  in  the  spring  and  fall  with  mud,  inches 
deep  with  dust  in  the  summer,  they  were  the  only 
ways  over  which  one  could  travel.  Under  such 
conditions  he  worked.  As  a friend  and  neighbor 
he  was  one  of  rare  merit  and  in  a true  sense  of 
the  word  for  many  years  “lived  in  a house  by  the 
side  of  the  road.” 

Specialism  was  almost  unknown.  A few  men 
limited  their  work  to  diseases  of  the  eye  but  the 
“family  doctor”  was  the  mainstay  of  the  com- 
munity. The  elective  operations  of  surgery  were 
few,  the  exact  pathology  of  disease  of  the  appen- 
dix was  more  or  less  a mystery.  X-ray  and  other 
now  commonly  used  methods  of  precision  in  diag- 
nostic aid  had  not  been  developed  but  many  of  the 
emergencies  of  surgery  came  to  him  and  he  ac- 
cepted his  burdens  well  qualified  for  his  day  and 


time.  The  kitchen  or  some  other  room  in  the 
country  home  was  his  operating  theatre;  all  equip- 
ment was  furnished  and  brought  to  the  scene  by 
the  surgeon  himself  and  lucky  indeed  was  he  who 
in  times  of  dire  need  had  available  colleagues 
for  advice  and  aid.  Possessed  of  a keen  and 
analytical  mind  he  read  with  avidity  the  current 
literature,  regarded  as  a privilege  the  opportu- 
nities to  visit  and  confer  with  colleagues  in 
larger  communities  and  among  his  most  enjoy- 
able recollections  were  the  chats  and  visits  in 
Montreal  with  Osier,  when  he  as  a young  man 
was  on  the  way  up.  He  kept  in  intimate  con- 
tact through  visits  and  correspondence  with  his 
old  teachers,  came  to  know  some  of  the  younger 
men  as  they  assumed  the  various  higher  positions 
and  early  and  eagerly  worked  for  the  professional 
organization  of  his  local  and  county  colleagues. 
For  years  he  was  a most  faithful  and  active  attend- 
ant at  County  and  State  meeting  and  discussed 
with  a keen  mind  the  papers  and  problems  pre- 
sented. As  the  demands  of  surgery  became  more 
insistent  and  the  need  of  centralization  of  patients 
more  imperative  he  was  one  of  the  hearty  and 
willing  sponsors  of  the  present  Presque  Isle  Gen- 
eral Hospital. 

His  entire  professional  life  was  spent  in  Presque 
Isle.  For  many  years  he  was  called  in  consultation 
work  all  over  the  County  and  merited  well  the 
confidence  of  patients  and  colleagues.  Towards 
the  faults  and  failings  of  his  fellow  man  he 
showed  an  understanding  charity,  his  time  and 
services  he  gave  freely  to  all ; lived  most  happily 
to  see  one  of  his  sons  accepted  as  a colleague  in 
his  own  profession;  to  the  younger  men  he  stood 
as  a friend  and  counselor  in  time  of  need;  saw, 
appreciated  and  participated  in  the  triumphs  of 
modern  medicine  and  surgery  as  we  know  them 
today  and  with  a philosophy,  had  by  few,  recog- 
nized when  his  work  was  done  and  retired  from 
active  professional  life  several  years  before  the 
end.  One  of  a triumvirate,  Kilburn,  Sawyer  and 
Boone,  all  three  working  in  the  northern  end  of 
the  County,  he  was  the  last  to  pass.  For  twenty- 
five  years  he  served  as  medical  examiner  of  the 
northern  district  and  participated  in  several  very 
important  medicolegal  cases.  He  was  President  of 
the  Aroostook  County  Society  in  1913  and  in  1915 
was  made  a Fellow  of  the  American  College  of 
Surgeons  on  deserved  merit. 

May  26,  1936,  saw  the  passing  of  this  loyal 
friend  and  colleague.  His  community,  his  adopted 
country,  and  his  profession  were  the  better  for  his 
being. 

Respectfully  submitted, 

E.  H.  Dohle,  M.  D., 

Frank  H.  Jackson,  M.  D., 
Committee  on  Resolutioyis. 


Cumberland 

PORTLAND  MEDICAL  CLUB 

The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  October  6th,  at 
8 P.  M. 

Dr.  John  V.  Ward  was  elected  to  membership. 

Resolutions  on  the  death  of  Dr.  Heber  H.  Cleve- 
land were  read  by  Dr.  E.  H.  Drake.  These  were 
adopted  and  spread  upon  the  records. 

Dr.  H.  .1.  Everett  presented  the  paper  of  the 
evening,  taking  for  his  subject.  The  Minor  Dis- 
turbances of  Preynancy.  He  dealt  with  the  sub- 
ject in  a very  practical  way  and  his  paper  con- 
tained many  valuable  suggestions. 

Alice  Whittier,  Secretary. 
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The  regular  monthly  meeting  was  held  at  the 
Columbia  Hotel,  Tuesday  evening,  November  3rd, 
at  8 P.  M. 

Dr.  Alvin  Ottum  and  Dr.  Benjamin  Zolov  were 
elected  to  membership. 

Resolutions  on  the  death  of  Dr.  Charles  Knight 
and  Dr.  Stanley  Warren  were  adopted  by  the 
Club. 

The  following  nominating  committee  for  officers 
for  1937  was  appointed:  Dr.  F.  A.  Ferguson,  Dr. 
H.  A.  Pingree,  and  Dr.  E.  E.  O’Donnell.  Dr.  R.  B. 
Moore,  Dr.  Alice  Whittier  and  Dr.  Ralph  Heifetz 
were  named  for  the  banquet  committee. 

The  paper  of  the  evening  was  on  the  Treatment 
of  the  Symptoms  of  the  Menopame  loith  Theelin. 
and  was  presented  by  Dr.  Carl  E.  Dunham. 

Alice  Whittier,  Secretary. 


Kennebec 

The  Xovember  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Gardiner 
General  Hospital  in  Gardiner,  Thursday  afternoon 
and  evening,  November  19,  1936.  Clinical  Session 
at  5 P.  M. 

(1)  “A  Personally  Conducted  Tour  Through  an 
Attack  of  Periarthritis,”  George  W.  Alexander, 
M.  D.,  Gardiner. 

(2)  “Pregnancy  with  Poliomyelitis,”  M.  E.  Joss, 
M.  D.,  Richmond. 

(3)  “Use  of  Pituitin  in  Labor,”  S.  0.  Clason, 
M.  D.,  Gardiner. 

(4)  “Case  Reports,”  R.  D.  Simons,  M.  D., 
Gardiner. 

(5)  “Sudden  Death,”  C.  R.  McLaughlin,  M.  D„ 
Gardiner. 

6.30  P.  M.  Dinner  followed  by  business  meeting. 

Application  for  membership  by  Edwin  R. 
Irgens,  M.  D.,  was  received  and  referred  to  the 
Board  of  Censors. 

SciEXTiEic  Progr.\m: 

(1)  “Some  Impressions  of  the  Clinical  Congi-ess 
in  Philadelphia,”  F.  B.  Bull.  M.  D.,  Gardiner. 

(2)  “Some  Common  Surgical  Problems  Clini- 
cally Considered,”  F.  H.  Jackson.  M.  D.,  Houlton. 

There  was  a general  discussion  which  was  very 
interesting.  Thirty-two  members  and  guests 
present. 

Frederick  R.  Carter,  Secretary. 


Penobscot 

The  Penobscot  County  Medical  Society  held  its 
annual  meeting  Tuesday,  November  17th,  at  the 
Bangor  House.  Officers  for  the  ensuing  year  were 
elected  as  follows: 

President,  Dr.  Harold  M.  Goodwin,  Bangor,  Ikle. 


Vice-President,  Dr.  Herbert  C.  Scribner,  Bangor, 
Me. 

Secretary-Treasurer,  Dr.  Forrest  B.  Ames,  Ban- 
gor, Me. 

Delegates  to  the  State  Society,  Dr.  H.  C.  Knowl- 
ton  and  Dr.  F.  B.  Ames,  Bangor,  Me. 

Alternate,  Dr.  A.  C.  Adams,  Orono,  Me. 

Member  of  the  Board  of  Censors,  for  3 years. 
Dr.  Harold  E.  Pressey,  Bangor,  Me. 

After  the  dinner  Dr.  L.  J.  Wright  of  Bangor, 
the  retiring  President,  read  a paper  on  the  sub- 
ject, “Function  of  the  County  Medical  Society  and 
its  Value  to  the  Members.”  A general  discussion 
followed  on  the  subject  of  medical  economics  and 
it  was  voted  to  appoint  a committee  on  medical 
economics  to  represent  the  County  Society  in  con- 
ferences with  other  counties  and  the  State  Com- 
mittee. 

Forrest  B.  Ajies,  M.  D., 

Sea'etary-Treasurer. 

Penoh.  Comity  Medical  Society. 


Waldo 

A meeting  of  the  Waldo  County  Medical  Society 
was  held  at  the  Windsor  Hotel  in  Belfast  on  the 
evening  of  November  19,  1936.  This  is  the  first 
meeting  of  the  Society  held  in  this  hotel  under 
the  new  management,  and  the  members  were 
greatly  pleased  by  the  cordial  reception  tendered 
them  and  the  excellent  steak  dinner  served. 

A business  meeting  followed  the  dinner  and  Dr. 
Walter  D.  Berry  of  Islesboro  was  admitted  to  mem- 
bership by  transfer  from  the  Franklin  County 
iMedical  Society. 

Plans  were  inaugurated  for  a meeting  during 
the  winter  for  the  purpose  of  instructing  the  laity 
in  the  need  for  earlj'  recognition  and  treatment 
of  cancer. 

Dr.  F.  R.  Carter  of  Augusta,  Councilor  for  the 
Fourth  District,  was  present  and  spoke  briefly 
concerning  the  present  editorial  policies  of  the 
Maine  Medical  Journal. 

A very  interesting  and  instructive  paper  on  “A 
Review  of  Some  of  the  More  Common  Blood  Dys- 
crasias”  was  presented  by  Dr.  Richard  P.  Jones  of 
Belfast.  Dr.  Jones  touched  briefly  on  the  etiology, 
clinical  features,  especially  the  blood  picture,  and 
treatment  of  all  the  commoner  blood  diseases,  and 
emphasized  particularly  the  necessity  for  blood 
examinations  in  many  cases  of  apparently  trivial 
diseases  running  atypical  courses.  Discussion  was 
opened  by  Dr.  C.  H.  Jameson  of  Rockland,  and 
several  members  made  interesting  contributions 
to  the  subject. 

The  annual  meeting  of  the  Society  is  to  be 
held  in  January. 

Respectfully  submitted, 

Raymond  L.  Torrey,  M.  D., 

Secretary. 
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Washington 

The  annual  meeting  of  the  Washington  County 
Medical  Society  was  held  at  Indian  Lake  Inn, 
Whiting,  on  Wednesday,  November  4th,  at  2.30 
P.  M. 

The  business  meeting  was  called  to  order  by 
President  H.  H.  Best  of  Pembroke.  Minutes  of 
last  meeting  read  and  accepted. 

A nominating  committee  composed  of  Dr.  Bunk- 
er of  Calais,  Dr.  Metcalf  of  Lubec,  and  Dr.  Murphy 
of  Eastport  reported  the  following  officers  for  the 
ensuing  year: 

President,  Dr.  Dacosta  F.  Bennett,  Lubec. 

Vice-President,  Dr.  Clarence  Emery,  ,Ir.,  East- 
port. 

Secretary-Treasurer,  Dr.  Oscar  F.  Larson, 
Machias. 

Censor,  Dr.  J.  L.  Murphy,  Eastport. 

Delegate,  Dr.  H.  H.  Best,  Pembroke. 

Alternate,  Dr.  F.  J.  C.  Smith,  Eastport. 

Program  Committee:  Dr.  P.  J.  Mundie,  Calais; 
Dr.  J.  T.  Metcalf,  Lubec;  Dr.  J.  H.  Lade,  Eastport. 

Motion  was  made  and  seconded  that  Secretary 
cast  one  vote  for  above  named  officers. 

Program : — 

“Bronchoscopy  as  an  Aid  to  Diagnosis” — Dr. 
Frederick  T.  Hill,  President  of  Maine  Medical 
Association,  Waterville.  A lantern  slide  demon- 
stration was  also  shown. 

“Complications  of  Diabetes” — Dr.  J.  O.  Piper, 
Waterville.  A general  discussion  followed  the 
reading  of  the  above  papers. 

Dr.  Hill  also  spoke  on  Problems  of  the  Associa- 
tion, especially  urging  upon  us  the  need  of  more 
frequent  meetings. 

Supper  was  served  at  5.30,  after  which  adjourn- 
ment was  in  order. 

Fourteen  physicians  were  present. 

O.  F.  Larson,  M.  D.,  Secretary. 


York 

Fall  Meeting 

The  fall  meeting  of  York  County  Medical  So- 
ciety was  held  at  Old  Orchard  Country  Club,  Oct. 
28,  1936.  Dinner  at  1 P.  M.  Business  meeting  at 
2 P.  M. 

Committees  were  appointed  to  arrange  meetings 
for  the  ensuing  year. 

Frederick  T.  Hill,  M.  D.,  State  president,  was 
introduced  and  talked  on  the  financial  condition 
of  the  State  Society,  Liability  Insurance,  the 
Journal,  and  County  meetings,  putting  particu- 
lar emphasis  on  holding  County  meetings  at  stated 
dates  with  prearranged  programs. 

Dr.  Thomas  Foster,  Councilor  for  First  District, 
gave  a short  talk  in  which  he  especially  urged  the 
sending  of  all  papers  read  at  County  meetings  to 
the  State  Journal  Editorial  Board. 

Dr.  R.  H.  Aldrich  of  Boston  spoke  on  “Gentian 


Violet  and  Analine  Dye  Treatment  of  Burns,”  ac- 
companied by  lantern  slides. 

Films  demonstrating  the  Collapse  Therapy  in 
the  treatment  of  Pulmonary  Tuberculosis,  and 
clinical  work  done  on  Ergotoxin  at  the  Lying-In 
Hospital,  University  of  Chicago,  were  shown. 

Applications  for  membership  of  Lloyd  Berrie, 
M.  D.,  and  Gerald  Smith,  M.  D.,  were  accepted. 

Biddeford  will  be  the  place  of  the  annual  meet- 
ing. A committee  composed  of  the  President, 
Vice-President,  Secretary  and  Board  of  Censors 
was  appointed  to  arrange  meetings  for  the  com- 
ing year. 

Respectfully  submitted, 

C.  W.  Kingiiorn,  M.  D.,  Secretary. 


York 

Coming  Meetings 

On  Wednesday,  November  18,  1936,  a committee 
consisting  of  Drs.  Paul  Hill,  Jr.,  C.  E.  Kinghorn, 
J.  H.  McDonald  and  H.  L.  Prescott  met  at  Spil- 
ler’s  Inn  to  draw  up  a schedule  of  meetings  tor 
the  ensuing  year. 

It  was  decided  to  have  a symposium  on  Physio- 
Therapy,  and  moving  pictures  of  the  State  meet- 
ing by  Dr.  Cobb  for  the  January  meeting. 

April  meeting:  Dr.  Cobb  will  give  a paper  on 
the  injection  method  of  hernia.  Interesting  cases 
will  be  presented  by  Sanford  physicians. 

Summer  meeting:  Joint  meeting  with  Cumber- 
land County  at  Kennebunkport  with  an  old-fash- 
ioned clambake. 

October  meeting  will  be  a symposium  on  Obstet- 
rics. Speakers  to  be  announced  later. 

C.  W.  Kinghorn,  M.  D.,  Secretary. 


Necrology 

John  Frederick  Shaw,  Fairfield,  Maine;  Univer- 
sity of  Toronto,  1915;  Kennebec  County  Medical 
Society  member.  After  working  in  the  New  York 
Department  of  Health  Doctor  Shaw  became  Super- 
intendent of  the  Central  Maine  Sanatorium  at 
Fairfield  in  1915,  where  he  served,  with  the  excep- 
tion of  two  years,  until  the  time  of  his  death. 
Aged  48;  died  November  22,  1936,  after  an  illness 
of  several  weeks. 


WANTED; — Locum  Tenens  or  assistant- 
ship  to  older  physician  (night  calls,  etc.) 
for  three  months  by  young  graduate.  Grade 
A Medical  School.  License  Maine.  Com- 
municate L.  D.  W.  33  Central  Street, 
Hallowell,  Maine. 
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place  added  strain  on  the  diabetic 


Resort  to  dietary  measures  alone  is  sufficient  to  keep 
many  diabetic  patients  well-nourished,  sugar-free  and  at 
work.  When  this  is  not  practicable,  or  when  infections, 
surgery,  or  pregnancy  place  added  strain  upon  the  patient, 
the  use  of  Insulin  is  indicated.  Furthermore,  Insulin 
enables  the  patient  to  enjoy  a wider  variety  of  foods. 

This  may  aid  in  combating  some  of  the  complications. 

Insulin  Squibb  is  an  aqueous  solution  of  the  active  anti- 
diabetic principle  obtained  from  pancreas.  It  is  accurately 
assayed,  uniformly  potent,  carefully  purified,  highly 
stable  and  remarkably  free  of  pigmentary  impurities  and 
proteinous  reaction-producing  substances.  Insulin  Squibb 
of  the  usual  strengths  is  supplied  in  5-cc.  and  10-cc.  vials. 

inSULin  SQUIBB 


SQUIBB  GLttnPULIIR  PRODUCT 
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Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
”A  Private  Institution  for  IVomen” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. 110  mg.  of  radium  per- 
sonally owned,  which  is  used 
wholly  for  the  treatment  of  uterine  malignancy.  Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Private  rooms  with  sun  parlors  attached. 
Two-bed  and  three-bed  semi-private  rooms.  Quiet,  secluded  location.  Easily 
accessible.  A nurses’  registry  is  maintained,  through  which  the  public  or 
physicians  may  procure  adequately  trained  nurses  for  obstetrical  and 
surgical  cases.  For  rates,  illustrated  booklet  and  further  information 
please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  [ 109  Emery  Street 

Portland,  Maine 


NEW  ENGLAND  SANITARIUM 

(MEIUtOSE  V.  O.)  STONEHAM,  MASS. 

Picturesque  location  on  the  shores  of  Spot 
Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home-like  Rooms, 
a la  Carte  service.  Five  Resident  Physicians, 
Eighty  Trained  Nurses.  Experienced  Dietitians 
and  Technicians. 

Scientific  Equipment  for  Hydrotherapy,  Physio- 
therapy and  X-Ray,  Occupational  Therapy,  Gym- 
nasium, Golf,  Solarium.  Full  health  examinations 
and  careful  diagnosis.  No  Mental,  Tubercular  or 
Contagious  diseases  received. 

Physicians  are  invited  to  visit  the  institution. 
Ethical  co-operation. 

For  booklet  and  detailed  information  address 
WELLS  A.  RUBLE,  M.  D. 

Medical  Director 


JONES’  PRIVATE  SANITARIUM 

UNION,  IVIAINE 

Founded  1908 

For  mild  mental  and  nervous  cases,  invalids 
and  aged  people. 

Combining  the  comforts  and  attentions  of  home 
life  with  the  care  and  treatment  of  physician 
and  nurses.  Beautifully  situated  on  State  High- 
way 17,  twenty-eight  miles  from  Augusta  and 
fifteen  miles  from  Rockland.  Capacity,  thirty 
beds. 

For  booklet,  address.  * 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephones:  Sanitarium  27 — -Physician  22 
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WEATHER  FORECAST — 

HEAVY  SMOKEFALL 

SMOKE  exerts  a definite  influence  on  the  weather  at  this  season  by  reducing  the  amount 
of  sunlight.  Beginning  in  September  there  is  a steady  rise  in  atmospheric  pollution  until 
in  December  it  becomes  double  that  of  midsummer,  according  to  a recent  report  of  a two- 
year  study  made  by  the  U.  S.  Public  Health  Service  in  ten  of  the  largest  American  cities, 
representing  a population  of  millions.  One  of 
the  most  surprising  findings  was  that  there  is 
no  decrease  in  the  dust  content  of  the  air 
either  during  or  after  a rain. 

Winter  Sunlight  an 
Unreliable  Antiricketic 

Atmospheric  pollution  is  but  one  of  many 
forces  militating  against  the  therapeutic  effects 
of  ultraviolet  rays  in  winter.  Others,  to  name 
only  a few,  are  cloudiness,  precipitation,  and 
clothing.  In  winter,  moreover,  it  is  often  im- 
practicable to  give  sunbaths  to  infants  during 
the  very  time  they  are  most  susceptible  to 
rickets  — the  first  six  months  of  life. 


Average  atmospheric  pollution  in  10  large  American  cities, 
1931*1933.  In  many  smaller  communities,  even  worse  condi* 
tions  may  prevail  under  any  of  the  following  combinations; 
(1)  soft  coal,  (2)  low  inland  wind  velocity,  (3)  concentrated 
manufacturing  activity,  (4)  no  zoning  regulations,  (5)  no 
smoke  abatement  ordinances. 


Dependable  the  Year  ’Round 

OLEUM  PERCOMORPHUM 

Price  Substantially  Reduced  Sept.  1, 1936! 

The  physician  can  dispel  uncertainty  in  the  treatment  of  rickets  simply  by  prescribing  a few 
drops  of  Oleum  Percomorphum  daily.  The  product  has  the  advantage  of  having  the  same  ratio 
of  vitamins  A to  D as  in  cod  liver  oil,*  with  100  times  the  potency.  Each  gram  supplies  not 
less  than  60,000  vitamin  A units  and  8,500  D units  (U.S.P.).  This  maximum  vitamin  potency 
in  minimum  bulk  gives  Oleum  Percomorphum  outstanding  usefulness  for  young  and 
premature  infants.  Constant  bioassay  and  special  processing  of  this  antiricketic  assure  the 
stated  vitamin  potency  and  low  percentage  of  fatty  acids.  Supplied  in  10  and  50  c.c.  bottles 
and  10-drop  capsules  in  boxes  of  25  and  100. 

*U.  S.  P.  minimum  standard. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


PUast  inclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  petsons. 
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Health  and  Accident  INSURANCE 


For  Ethical  Practitioners  Exclusively 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  health  and  accident 


For 
$38.00 
per  year 


$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident  per  year 


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident  per  year 


34  years’  experience  under  same 
management 

$1,350,000  INVESTED  ASSETS 


ASSURE  ABILITY  TO  PAY 


More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of 
duty  — benefits  from  beginning  day  of 
disability. 

Why  don't  you  become  a member  of  these  purely 
professional  Associations? 

Send  for  applications.  Doctor,  to 


E.  E.  ELLIOTT,  Sect’y-Treas. 
Physicians  Casualty 
Association 
Physicians  Health 
Association 
400  First  National  Bank 
Building 

OMAHA,  NEBRASKA 
$200,000  deposited  with  State  of  Nebraska  for  our 
members’  protection. 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluoresceia-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


STATE  STREET  HOSPITAL 

PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Modern  in  construction,  arrangements 
and  equipment,  including: 

Two  operating  rooms  with  trained 
anesthetist. 

Separate  obstetrical  wing  with  de- 
livery room. 

X-ray  department. 

Modern  laboratory. 

Electro  cardiograph. 

Basal  metabolic  apparatus. 


State  Street  Hospital 
Training  School  for  Nurses 

Giving  a thorough  course  in  medical, 
surgical,  obstetrical  and  orthopedic 
nursing,  covering  three  years. 

FOR  INFORMATION  ADDRESS 
SUPERINTENDENT 


INTEGRITY 


The  quality  of  any  product  is  wholly 
dependent  upon  the  integrity  of 
the  producer.  This  is  of  special 
importance  in  such  a widely 
used  food  as  milk.  On  our 
integrity,  developed  and 
maintained  for  over  90 
years,  we  solicit  the 
endorsement  of  the 
M aine  Med  ic  al 
profession. 


HOOD’S  MILK 


from  nearby  MAINE  farms 
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TRUSSES  and 
HERNIA 
SUPPORTS 

For  Men,  Women  and  Children 
Reasonable  Prices  Expert  Fitting 

ELMER  N.  BLACKWELL 

207  Strand  Building 
PORTLAND,  - MAINE 


HOW  415  DOCTORS 

GET  THEIR  PAY! 

415  Doctors  and  20  Hospitals  in  Maine  have  turned 
over  their  bills  to  us  for  collection  in  a humane,  honest, 
efficient  manner.  They  increase  their  incomes  . without  obUBation 

doing  this~and  so  can  you.  Let  us  tell  you  ®®”- 

Kefcrcnce : Maine  Medical  Association  Secretary  Name 

MEDICAL  AUDITING  COUNSEL  street  

156  FREE  STREET  PORTLAND,  MAINE  ..  city  
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PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

GENERAL  INSURANCE  AGENCY 

Representing  companies  of  financial  strength,  covering  all 
lines.  Prompt  service  in  case  of  loss. 

Philip  Q.  liOring  PHONE  3-6161  William  A.  Smardon 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 


The  Sanatorium  caters  to  guests  who  j 
may  be  troubled  with  any  of  the  follow-  ? 
ing  conditions:  fear  neurosis,  alcoholism,  ^ 
chronic  worries  and  discouragements  and  ^ 
the  half  sick  who  need  a change  of  en-  I 
vironment  and  a new  incentive  for  get-  f 
ting  well.  Excellent  food,  pleasant  ' 
surroundings,  automobile  rides,  appro-  j 
priate  treatment. 


Prescribed  by  Maine  Physicians 
for  50  years 

• Tablets  Benzoin  and  Codeine 

• Syrup  Benzoin  and  Codeine 

• Reeves  Suppositorii  Hemorrhoidal 

• Reeves  Unguentum  Hemorrhoidal 

SURGEONS  and  PHYSICIANS 
SUPPLY  CO. 

761  Boylston  St.  BOSTON,  MASS 


HAROLD  F.  SCOTT 
INSURANCE 

Representing 

The  Commercial  Casualty  Ins.  Co. 
and 

The  Metropolitan  Casualty  Ins.  Co. 
of  New  York 


61  Main  Street 
Bangor,  Maine 


Phone  7721 


(i  PHYSICIANS’  & SURGEONS’ 
EXCHANGE 

X Why  not  use  our  Secretarial  Telephone  Board  ? 
X Direct  telephone  connection,  between  your  office 
and  our  board.  24  Hour  Service.  For  infortna- 
tion,  dial  2-0846,  Miss  Craig. 
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AMBULANCE  SERVICE 
749  Congress  Street 
PORTLAND  Phone  2-5464 


GAY  PRIVATE  HOSPITAL 

31  Kenduskeag  Ave. 

BANGOR,  MAINE  Phone  5241 

A hospital  for  nervous,  and  mild  mental 
disturbances,  also  for  convalescents,  and  those 
who  may  need  rest  and  medical  attention. 
Baths,  electric  treatment  and  massage  a spe- 
cialty. Folder  gladly  sent  on  request. 


VITAMIN  UNITS  AND  STANDARDS 


•The  past  five  years  have  brought  agree- 
ment between  biochemists  of  the  various  na- 
tions as  to  suitable  units  and  standards  of 
reference  for  most  of  the  vitamins  essential 
to  man.  The  practice  of  expressing  the  vita- 
min potencies  of  foods  and  other  biological 
materials  in  terms  of  International  Units  is, 
therefore,  fast  becoming  universal. 

Believing  that  these  units  and  the  standards 
upon  which  they  are  based  would  be  of  inter- 
est to  our  readers,  they  have  been  tabulated 
and  defined  below  (1) : 

Vitamin  A 

The  reference  standard  is  a solution  of  pure 
beta-carotene  in  an  inert  oil,  of  such  concen- 
tration that  one  gram  of  solution  contains 
300  micrograms  (0.300  mg.)  of  beta-caro- 
tene. The  International  Unit,  or  I.U.,  of  vita- 
min A is  the  vitamin  A activity  of  2 mg.  of 
this  standard  solution,  or  0.6  micrograms  of 
beta-carotene. 

Vitamin  Bl 

The  reference  standard  is  the  concentrate 
produced  from  rice  polishings,  by  a speci- 
fied adsorption  method,  in  the  Medical  Lab- 
oratory of  Batavia  (Java) . The  International 
Unit  for  vitamin  Bi  is  the  vitamin  Bi  activ- 
ity of  10  mg.  of  this  standard  adsorption 
product. 


Vitamin  C 

The  standard  of  reference  for  vitamin  C is  a 
specified  sample  of  pure  levo-cevitamic  acid 
(levo-ascorbic  acid  ) . The  International  Unit 
for  vitamin  C is  the  vitamin  C activity  of 
0.05  mg.  of  this  standard. 

Vitamin  D 

The  reference  standard  for  vitamin  D is  a 
solution  of  irradiated  ergosterol,  prepared 
under  specified  conditions  at  the  National 
Institute  for  Medical  Research  (London). 
The  International  Unit  for  vitamin  D is  the 
vitamin  D activity  of  1.0  mg.  of  this  standard 
solution. 

These  International  Units  for  expressing 
vitamin  contents  have  been  specified  in  the 
most  recent  Pharmacopoeia  of  the  United 
States  (2)  as  well  as  by  the  Council  on 
Pharmacy  and  Chemistry  (3)  and  the  Coun- 
cil on  Foods  of  the  American  Medical  As- 
sociation (3),  and  provision  has  been  made 
for  distribution  of  the  standards  in  this 
country  (4). 

These  units  have  been  used  to  express  vita- 
min potencies  in  recent  studies  on  canned 
foods,  the  results  of  which  further  emphasize 
the  fact  that  these  foods  rank  among  the  most 
important  sources  of  the  vitamins  essential 
in  human  nutrition  (5),  (6),  (7). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  1935.  Nutrition  Abstracts  and  Reviews  4,  709.  (3)  1936.  Report  of  the  Council,  J.  Amcr.  Med.  , (5)  1935.  J.  Home  Econ.  27,  658. 

(2)  The  Pharmacopoeia  of  the  United  States  of  Assoc.  106,  1733.  (6)  1936.  Food  Research  1 , 223. 

America,  Eleventh  Decennial  Revision,  p.  261.  (4)  1935-  .!•  Assoc.  Official  Agr.  Chem.  18,  610.  (7)  1935.  J.  Nutrition  9,  667. 


This  is  the  nineteenth  in  a series  of  monthly  articles,  u'hich  u ill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  ichich  au- 
thorities in  nutritional  research  have  reached,  li  e leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  IFill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
ivhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 
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